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more penicillin to fight infection 


V-CILLIN 


(penicillin V potassium, Lilly) 


consistently absorbed to produce 
high levels of 

antibacterial activity 
In tablets of 125 and 250 mg. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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Time Once again, controlled sensitivity studies have demonstrated the effi- 


cacy of CHLOROMYCETIN. In one long-term study,! designed to eliminate 
variable factors in patterns of bacterial resistance, 5,600 consecutive 
after cultures of gram-positive organisms were tested over a 16-month period. 
Of the four broad-spectrum antibiotics evaluated, CHLOROMYCETIN 


ti me was consistently superior. 
aan 


Reports from the literature? have repeatedly confirmed the observa- 

tion that CHLOROMYCETIN is effective against a wide variety of clinically 

important pathogens. The marked susceptibility of gram-negative as 
4 well as gram-positive organisms to CHLOROMYCETIN suggests this anti- 
in - stu dy biotic as an agent of choice in many infections.3 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, includ- 


at t er ing Kapseals® of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately 


stud or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


PROVES OUTSTANDINGLY EFFECTIVE AGAINST PROBLEM PATHOGENS 


= 


IN VITRO SENSITIVITY OF GRAM-POSITIVE COCCI FROM 5,600 CONSECUTIVE 
CULTURES TO CHLOROMYCETIN AND TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS’ 


CHLOROMYCETIN 
ANTIBIOTIC A 


ANTIBIOTIC B 


REFERENCES: (1) Leming, B. H., Jr., & Flanigan, C., Jr., in Welch, H., & Marti-Ibanez, FE: Antibiotics Annual 1958- 
1959, New York, Medical Encyclopedia, Inc., 1959, p. 414. (2) Goslings, W. R. O., & Buchli, K.: Arch. Int. Med. 102:691, 
1958. (3) Suter, L. S., & Ulrich, E. W:: Antibiotics & Chemother. 9:38, 1959. (4) Metzger, W. I., in Welch, H., & Marti- 
Ibanez, FE: Antibiotics Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 966. (5) Fischer, H. G.: Deutsche 
med. Wehnschr. 84:257, 1959. (6) Borchardt, K. A.: Antibiotics & Chemother. 8:564, 1958. (7) Schneierson, S. S.: J. Mt. 
Sinai Hosp. New York 25:52, 1958. (8) Waisbren, B. A.: Wisconsin M. J. 57:89, 1958. 

*Adapted from Leming & Flanigan.* 
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FOR Proven 
with extra relief from anxiety and tension 


The vast majority of meno- 
pausal women, especially 
on the first visit, are nerv- 
ous, apprehensive, and 
tense. PMB-200 or PMB- 
400 gives your patient the 
advantage of extra relief 
from anxiety and tension, 
particularly when the pa- 
tient is “high strung,” un- 
der prolonged emotional 
stress, or when psychogenic 
manifestations are acute. 


Proven menopausal bene- 
fits are confirmed by the 
wide clinical acceptance of 


“Premarin,” specifically 
for the relief of hot flushes 
and other symptoms of es- 
trogen deficiency, together 
with the well established 
tranquilizing efficacy of 
meprobamate. 

Two potencies to meet the 
needs of your patients: 


“PREMARIN® WITH MEPROBAMATE* 
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PMB-200—Eaeh tablet 
contains conjugated estro- 
gens equine (“Premarin”) 
0.4 mg., and 200 mg. of 
meprobamate. When 
greater tranquilization is 
necessary you can pre- 
scribe PMB-400 — Each 
tablet contains conjugated 
estrogens equine (“Prem- 
arin’’) 0.4 mg., and 400 mg. 
of meprobamate. Both 
potencies are available in 
bottles of 60 and 500. 

AYERST canonaronies 


NewYork16,N.Y.,Montreal,Canada 


*MEPROBAMATE, LICENSED UNDER U. S. PAT. NO. 2,724,720, 
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NOW many more 
ertensive patients 
may THE FULL 
BENEFITS 
CORTICOSTEROID 
THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patientst as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


aur 


treats more patients 
more effectively 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 

. and there were no new or “‘peculiar”’ 
side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well-being. 


tAnalysis of clinical reports. 
*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 
& Co., Inc. 


mQo MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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whenever there is inflammation, 
swelling, pain 


VARIDASI 


STREPTOKINASE-STREPTODORNASE LEDERLE 


Tablets 


conditions for a 
fast comeback... 


5 days of classic therapy after 48 hours of VARIDASE 


as in cellulitis 
stemmed infection, 
1. swelling and pain, neither 


wor mecision and drainage 
hac allected the increasing cellulitis. 


Varipase mobilizes the natural healing 
process, by accelerating fibrinolysis, to 
condition the patient for successful primary 
therapy. Increases the penetrability of the 
fibrin wall, for easy access by antibodies 

and drugs... without destroying limiting 
membrane ...and limits infiltration. 
Prescribe Varipase Buccal ‘Tablets routinely 
in infection or injury. 


*lanerfield, I.: Clinical report cited with permission. 


Vakipasr Buccat. contain: 


10,000 Units Streptokinase, 2,500 Units Streptodornase. 
Supplied: Boxes of 24 and 100 tablets 


LEDERLE LABORATORIES, 
A Divis.on of American Cyanamid Company, Pearl River, N. Y. 
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three 

therapies 

of choice for 

infected /inflamed /painful 


ears 


Rarely Sensitizing 


Comprehensive bactericidal/antifungal action —eradicates 
Pseudomonas and most other common causes of otitis. 
Hygroscopic; restores normal acid mantle. 

Each ce. contains: 

*Aerosporin’ brand Polymyxin B Sulfate ... 10,000 Units 
Acetic acid 1% 
Propylene Glycol q.s. Sterile 

Available in dropper bottles of 10 cc. 


Broad-spectrum bactericidal action plus effective anti- 
inflammatory and antipruritic therapy. Eradicates most 
common causes of otitis; restores normal acid mantle. 
Each cc. contains: 
*Aerosporin’ brand Polymyxin B Sulfate 10,000 Units 
Neomycin Sulfate 
Hydrocortisone in a sterile, slightly acid, aqueous 

suspension 
Available in dropper bottles of 5 ce. 


Acts quickly to relieve pain and itching associated with 
otitis externa. Bactericidal/antifungal action — eradicates 
Pseudomonas and most other common causes of otitis. Hy- 
groscopic; restores normal acid mantle. 

Each cc. contains: 

‘Aerosporin’ brand Polymyxin B Sulfate 10,000 Units 
Xylocaine* HCl brand lidocaine Hydrochloride (5%) 50 mg. 
Propylene Glycol q.s. Sterile 

Available in dropper bottles of 10 cc. 

*Reg. T.M. Astra Pharmaceutical Products, Inc. — U.S. Pat. No. 2,441,498 


Literature available on request. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 


VOL. 19, No. 4— MARCH-APRIL, 1960 


\ 
on 
9 | 
ew 
373 
. 
3 


= 


& theclockstrikes& | 
| sleeps undisturbed 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brookly1 6, New 7 


HAWAII MEDICAL ASSOCIATION 
104th ANNUAL MEETING 


HONOLULU, HAWAII © MAY 12-15, 1960 


Registration at the Dome, 2005 Kalia Road—May 12—7:00-10:00 a.mM—7:00-7:30 P.M. 


May 13—7:00-10:00 A.M.—7:00-7:30 P.M. 
May 13—7:00-10:00 A.M. 


Registration Fee—$10.00 


THURSDAY 7:00 AM. 
May 12 7:30 A.M. 
7:45 A.M. 


8:30 A.M. 
9:00 A.M. 


1:00 P.M. 
7:30 P.M. 
7:45 P.M. 
8:00 P.M. 
8:30 P.M. 


FRIDAY 7:00 A.M. 
May 13 7:30 A.M. 


8:15 A.M. 
8:45 A.M. 


1:00 P.M. 
7:30 P.M. 
7:45 P.M. 
7:50 P.M. 
8:10 P.M. 


SATURDAY 7:00 A.M. 
May 14 7:30 A.M. 


8:15 A.M. 
8:45 A.M. 


6:00 P.M. 
SUNDAY 7:00 A.M. 


May 15 


7:30 A.M. 


12:30 P.M. 


Breakfast ($2.00) —Dome 
Opening Address by William F. Quinn, Governor of Hawaii 
Panel on Medico-Socio-Economic Problems of the Aged 

MODERATOR: Dr. Fred I. Gilbert, Jr. 

PANELISTS: John H. Felix (Administrative Assistant to the Governor, former 
Administrator of the Health and Welfare Trust Funds of the A. F. of L.); 
Andrew E. Lind, Ph.D. (Senior Professor of Sociology, University of Hawaii); 
Kent Longnecker (Assistant Director of Leahi Hospital, Acting Administra- 
tor of Maluhia Hospital, and President of the Hospital Association of 
Hawaii); Leo Bernstein, M.D. (Deputy Director of the Department of 
Health); and Morris G. Fox (Division Administrator, Social Welfare) 

Intermission to view exhibits 
Panel on The Stroke Syndrome 

MODERATOR: Dr. A. B. Baker (Professor of Neurology, University of Minnesota) 

PANELISTS: Drs. Frank J. Bruce, Bernard W. D. Fong, John J. Lowrey, and 
R. F. Shepard 

House of Delegates Meeting at the Mabel L. Smyth Memorial Building 
Skin Problems in the Aging by Dr. Samuel D. Allison 

Glaucoma in the Central and South Pacific by Dr. William J. Holmes 
Intermission to view exhibits 

Cerebral Vascular Disease by Dr. A. B. Baker 


Breakfast ($2.00)—Dome 
Panel Discussion on The Elderly Diabetic 
MODERATOR: Dr. Peter Forsham (Professor of Medicine, University of Cali- 
fornia School of Medicine) 
PANELISTS: Drs. Morton E. Berk, Kikuo Kuramoto, Charles §. Brown, and 
Bernard J. B. Yim 
Intermission to view exhibits 
Panel on Hypertension 
MODERATOR: Dr. F. T. Darvill, Jr. (Department of Medicine, University of 
Washington School of Medicine) 
PANELISTS: Drs. Donald W. Brown, Unoji Goto, Thomas K. L. Lau, and Chew 
Mung Lum 
House of Delegates Meeting (continued), Mabel L. Smyth Memorial Building 
Presidential Address by Dr. Toru Nishigaya 
Introduction of new officers 
Intermission to view exhibits 


Endocrine Problems of the Aged by Dr. Peter Forsham 


Breakfast ($2.00)—Dome 
Panel on Peripheral Vascular Disease 
MODERATOR: Dr. F. T. Darvill, Jr. 
PANELISTS: Drs. Wallace W. S. Loui, Ralph M. Beddow, Frederick L. Giles, Carl 
E. Johnsen, Jr., and Edward K. Lau 
Intermission to view exhibits 
Panel of the Management of Heart Failure 
MODERATOR: Dr. Peter Forsham 
PANELIsTs: Drs. A. S. Hartwell, Shigeru Richard Horio, Nobuyuki Nakasone, 
and Gordon F. H. Liu 
Cocktails and Dinner Dance ($7.50)—Oahu Country Club; dinner jackets optional 


Breakfast at Oahu Country Club and Waialae Country Club, courtesy of Pfizer 
Laboratories 

Annual golf tournament, Oahu Country Club (nonhandicappers) and Waialae Coun- 
try Club (handicappers) 

Picnic for physicians only at the home of Dr. Ralph B. Cloward, 3787 Diamond 
Head Road, Honolulu ($2.50) 


Gratuities are included in the price of all tickets 
(See other side) 
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FRIDAY 
May 13 


9:00 A.M. 


9:00 A.M. 
10:15 A.M. 
11:30 A.M. 
12:00 M. 
12:45 P.M. 
1:45 P.M. 


WOMAN'S AUXILIARY ACTIVITIES 


Registration at the home of Mrs. P. H. Liljestrand, 3300 Tantalus Drive, Honolulu 
($2.50 includes luncheon ticket and ticket for apartment tour) 

Tour of Liljestrand house 

Business Meeting 

Recess 

Guest Speaker, Dr. Peter Forsham 

Salad Bar—Luncheon 

House tour of the apartments of Mrs. F. J. Pinkerton and Mrs. J. Warren White, 
2969 Kalakaua Avenue, Honolulu 


ACKNOWLEDGMENTS 


Ayerst Laboratories, sponsorship of Dr. Peter Forsham 
Department of Health, Welfare and Education, National 
Institute of Health, sponsorship of Dr. A. B. Baker 

Wyeth Laboratories, postgraduate education grant 


Free Cokes—courtesy of Coca-Cola Bottling Company 
Free Pineapple Juice—courtesy of Dole Hawaiian Pineapple 


Company 
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PROPERTIES: 


reater inhibitory action 
... lower daily intake than 
other tetracyclines 


A unique new fermentation product of Streptomyces aureofaciens, DECLOMYCIN 
Demethylchlortetracycline achieves notably greater antibiotic activity against infec- 
tions**’*'°'*'92924 because of two basic factors: (1) inherent potency, and (2) greater 
stability in most body fluids.'*'”"*”’ Actual clinical activity has, in many instances, 
been better than expected on the basis of in vitro sensitivity tests.'*""" 


road-spectrum control 
... with far less antibiotic 


Activity levels of DECLOMYCIN Demethylchlortetracycline are higher than 
those of previous broad-spectrum antibiotics. Hardier strains of various organisms 
appear to be somewhat more responsive.‘ Apparently some strains of Pseudo- 


monas, Proteus and A. aerogenes, frequently refractory to therapy, are sensitive to 


- 
| iP 


ustained peak activity 
... greater security of control 


Prolonged retention and compatibility of DECLOMYCIN with body fluids pro- 
vides peak activity between doses.'*'’"**’ Inhibition of bacteria is more constant. 


activity...protection against relapse 


DECLOMYCIN maintains effective antimicrobial action for one to two days after 
stopping dosage.”"* Resurgence of a few viable pathogens, with relapse...and low 
patient defense against secondary bacterial invasion during the first post-therapy 
days... are largely offset. 
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PERFORMANCE 


Susceptibility Tests 


Roberts, M. S., et 
New York, N.Y 


Tolerance & Toxicity 


Boger, W. P., and Gavin, J. J? 
Norristown, Pa 


Gonococcal Infection 


Marmell, M., and Prigot, A. 
New York, N.Y 


General Medicine 


Lichter, FE. A., and Sobel, 
Chicago, Il 


Respiratory Infection 


Perry, D. M., et 
Seattle, Wash 


Various Infections 


Finland, M., etal 
Boston, Mass 


Pyelonephritis 


Vinevard, J. P.,et al. 
Dallas, Lex 


Soft Tissue Infection 


Prigot, A., et al** 
New York, 


Pre-treatment sensitivity tests in 75 genitourinary patients showed 
DECLOMYCIN Demethylchlortetracycline to be superior against 
the large majority of organisms and in no instance inferior to tetra- 
cycline. DECLOMYCIN apparently has more effective coverage... 
several strains of Proteus and A. aerogenes responded. 


Administration of the recommended 600 mg. (4 capsules) daily for 
30 days to a small group of elderly patients revealed no hemato- 
logic, hepatic and urinary alteration or other abnormal finding. 
No clinical side effects were observed. 


All except two of 63 patients with acute gonorrhea responded 
promptly to therapy with DECLOMYCIN. Fifteen received 250 
mg. q.i.d. for one day, the remainder received 600 or 750 mg. in 
divided doses over one or two days. No side effects. 


One hundred and sixty-nine patients with various infections 
showed generally equivalent response to four dosage regimens, in- 
cluding the recommended level. Of 29 pneumococcal pneumonias, 
all recovered with 15 afebrile in 48 hours or less — except a few 
patients with preterminal underlying disease. All 42 scarlet fever 
patients recovered with 32 afebrile in 48 hours or less. Other 
patients also responded satisfactorily with few exceptions. No 
blood, liver or kidney toxicity found. G.I. side effects occurred in 
only 2 per cent at the recommended dosage, or less, and were 
easily reversible. 


Good or fair response in 24 of 30 cases of acute bacterial pneu- 
monia, and in all of six cases of acute bronchitis. Side eflects oc- 
curred at higher dosage but were uniformly absent when dosage 
was limited to 600 mg. per day. 


Fighty patients with various infections were treated with DECLO- 
MYCIN Demethylchlortetracycline and an equal number with 
tetracycline. Therapeutic response was indistinguishable between 
the two groups. However, DECLOMYCIN Demethylchlortetra- 
cycline dosage was much lower (50 to 60 per cent of that of tetra- 
cycline.) In addition, incidence of side effects with demethyl- 
chlortetracycline was only halt that experienced with tetracycline. 


Therapy with DECLOMYCIN was successful in 12 of 13 patients 
with pyelonephritis. Sterile cultures were obtained in nine patients 
within six to 14 days. Among the organisms suppressed were strains 
of A. aerogenes, E. colt and paracolon bacillus. In most cases, 
DECLOMYCIN was used jointly with another antibiotic. 


DECLOMYCIN was used alone or auxiliary to surgical measures 
in 150 cases of acute soft tissue infection, mostly ambulatory. Full 
resolution of infection was achieved in all cases, average length of 
treatment being six days. Dosage was 600 or 750 mg. daily. Side 
effects consisted of transitory G.I. disturbances in three cases. 
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Urinary Infection 


‘Trafton, H. M., 
Brookline, Mass. 


and Lind, H. 


Antibiotic-Resistant 
Infections 


Compilation of reports of 
210 clinical investigators." 


Pediatric Infection 


Fujii, R., et al.® 
Tokyo, Japan 


Pediatric Infection 


Hall, T. 
San Francisco, Cal. 


Pneumonias 


Duke, C. J., et als 
Washington, D. C 


Intestinal & 
Respiratory Infection 


Hartman, S. A.'* 
Sherman Oaks, Cal. 


Respiratory Infection 


Feingold, B. F.* 
San Francisco, Cal. 


Various Infections 


Compilation of reports of 
210 clinical investigators.“ 


Clinical response was favorable in a majority of 50 cases of urinary 
tract infections with relief of symptoms, elimination, or marked 
reduction, of pyuria and with urine sterilization in some. DECLO- 
MYCIN Demethylchlortetracycline was administered in one-half 
to one-third the daily milligram level of related antibiotics, for 
8 days. 

No significant diarrhea occurred in any case although mild 
nausea and upper G.I. symptoms were fairly common. Photo- 
toxicity occurred in six Cases. 


In 570 treated for a great variety of infections, DECLOMYCIN 
was successful in resolving infection or in effecting marked im- 
provement in 81 per cent, after failure of other antibiotics. 


Therapeutic results, elicited in 309 pediatric patients with average 
daily dosage of 15 mg./kg., were equal to those produced by 30 
mg./kg. of buffered tetracycline preparations. Satisfactory results 
were obtained in 75 per cent. No appreciable side effects when 
15 mg./kg./day dosage was not exceeded. 


All eight cases of ophthalmic, respiratory or otic infection  re- 
sponded to four to twelve days of DECLOMYCIN therapy (5 
recovered, 2 greatly improved, | improved). One skin reaction, in 
a case receiving the higher trial dosage of 7 mg./Ib. daily, occurred. 


Results were satisfactory in all 32 cases of acute bacterial penu- 
monia, excepting for two caused by non-susceptible organisms. 
Over half had been complicated by pleural, suppurative, bron- 
chial, or underlying structural lung problems. Dosage was low. No 
toxicity found. Acceptance and toleration were excellent. 


Six cases of g.i. infection (diverticulitis, ileitis, colitis) responded 
in three to eight days on the lower milligram intake...even after 
failure in most with sulfa, neomycin or penicillin-streptomycin. 
Complete recovery was gained in 5 respiratory cases on a shorter 
schedule; another withdrew with occurrence of thrush. No other 
side effects were reported. 


All 13 upper or lower respiratory infections demonstrated very 
good response in 2-3 days on recommended dosage. No side eflects 
were reported, 


Of 1,904 patients with adequate follow-up treated for a wide 
diversity of infections, 87 per cent were reported as cured or im- 
proved. Most patients received one 150 mg. tablet every 6 hours. 
Therapy usually was for three to eight days. Side eflects, mostly 
referable to the gastrointestinal tract, occurred in 200 patients. 
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PERFORMANCE (continued) 


Respiratory Infection 


& Others 


Gates, G. E.™ 
South Bend, Ind 


Pustular Dermatoses 


Kanof, N. B., and Blau, $."* 
New York, N.Y 


Surgical Infection 


Floyd, R. D., and Anlyan, W.G* 
Durham, N. ¢ 


Wound Infections 
& Others 


Meyer, B.S.” 
Birmingham, Ala 


Topical & Wound 
Infections 


Stewart, ].™ 
New Orleans, La 


Oral Infection 


Arbour, E. F.' 
New Orleans, La 


Brucellosis 


Chavez, Max, G4 
Mexico, D. F 


Of 65 cases, predominantly respiratory infections, but including 
some of cystitis and cellulitis, 50 had a good response, 12 were fair 
and three were failures. One of the failures was a case of chronic 
ulcerative colitis and two were respiratory infections. The only 
complication was a slight vulvular pruritus and burning tongue 
occurring near the end of a week’s treatment of residual pneu- 
monitis. 


Eighty-five per cent of 67 patients responded with excellent or 
good results on a DECLOMYCIN schedule of one 150 mg. capsule 
q.i.d. for two to twelve weeks. Three poor responses were related 
to highly resistant organisms. No pruritus or drug eruptions devel- 
oped. Only four cases showed nausea or diarrhea in the long 
therapeutic course. 


Successful results were generally obtained in 60 patients given 
600 mg. DECLOMYCIN daily (or slightly less) for five to 15 days. 
No infection developed in the clean or contaminated prophylaxis 
group. Most frank infections responded...including several refrac- 
tory to previous antibiotics. No toxicity evidenced. Intestinal 
toleration was excellent. 


Thirty-five cases, chiefly prophylactic, and some traumatic-surgical 
wound infections were treated usually on one capsule DECLO- 
MYCIN q. 6h. for two to eight days. Over 80 per cent responded, 
including one with Pseudomonas etiology. Minor itching or 
nausea occurred in two; prominent nausea developed in one on a 
q. 4h. schedule. 


Of 21 patients followed, 15 completely recovered, four improved in 
four to 42 days on 600 mg. daily. Seven had not responded to vari- 
ous other therapies. One had A. aerogenes predominance, com- 
plicated by Proteus and EF. coli. Cases were traumatic-surgical- 
topical infections with some respiratory. One questionable reac- 
tion of anemia was encountered. 


Of four patients treated, three responded to one capsule DECLO- 
MYCIN gq. 6h. for three days. No change in one case of chronic 
proliferating periodontitis. No adverse reactions seen. 


All nine patients infected with Brucella melitensis were afebrile 
on fourth or fifth day of DECLOMYCIN therapy and asymptoma- 
tic within 15 days. Treatment lasted for 45 days. No relapses 
occurred. Hepatic, renal, or hematologic toxicity was not seen. 
Minor or occasional intestinal reactions in some cases did not 
require discontinuance. 
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IMPORTANCE... 


in the average patient — DECLOMYCIN reduces the possibility of gastrointestinal 
intolerance and increases the likelihood of an uneventful therapeutic course. 
Variants of an infecting organism are less likely to survive the high, sustained 
activity and post-dosage control. Minor or major reverses or “setbacks” during 
therapy may be avoided. Susceptibility to secondary infection when dosage is 
terminated is counteracted by the “extra-day”’ activity. 


in mixed infectionS—pEcLoMYCIN provides satisfactory control of conditions involv- 
ing multiple pathogens. Since organisms vary in sensitivity at given antibiotic 
levels, the higher DECLOMYCIN activity tends to inhibit a greater proportion 
of the less susceptible strains. Remission and bacteriologic cure can thus progress 
at a faster pace. 


in the absorption-deficient — The high activity/intake ratio of DECLOMYCIN 
provides a wider margin of security for those with disturbed or abnormal absorp- 
tion or with underlying gastrointestinal dysfunction. Inhibitory levels remain 
more than adequate in most. 


under adverse host conditions-—in debility, malnutrition, neoplasm, diabetes, 
or other organic, chronic or underlying disease, DECLOMYCIN may be vital 
to successful resolution of infection. Generally in geriatrics, for the same reason, 
DECLOMYCIN should often be a broad-spectrum of choice. 


if an occasional dose is missed — The sustained action of DECLOMYCIN 
protects against possible loss of control. In the sleeping patient, an occasional 
dose may be foregone without adverse effect, while benefits of such rest are 
gained. Arbitrary rejection of a dose by pediatric or geriatric patients ...simple 
forgetfulness...or postponing a dose will not appreciably reduce antibiotic 


activity provided these do not occur frequently. 
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Oemethyichiortetracycline Lederie 


Masterplece 


CAPSULES, !50 mg 


four times daily 


PEDIATRIC DROPS, 60 my. « 


dropper Dosage: 1-2 drops +6 mg 


bottles of 16 


into 4 doses 


custard 


100. Dosage Average adult 1 capsule 


flavor) in 10 ce. bottle with calibrated 
per pound body weight per day—divided 


ORAL SUSPENSION, 75 mg./5 cc. teaspoonful (custard flavor) in 2 o7. bottle 


Dosage: 3-6 mg./\ib /dav — divided in 
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“‘from Contented Cows’’ 


World’s leader by far for infant feeding 


86% of pediatricians prefer the evaporated milk formula. And more 
babies have been brought up on formulas made with Carnation 
Evaporated Milk than any other brand. 


NOW IN READY-PREPARED FORM, TOO. Carnalac is Carnation 
Evaporated Milk with its added Vitamin D, plus carbohydrate* Mother 
simply adds water in the amount you recommend, and a balanced 
formula is assured. 

* Natural lactose from the milk, and maltose-dextrin syrup 
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Butazolidin 


brand of phenylbutazone 


Ten years of experience in countless 
cases—more than 1700 published 
reports—have now established the 
eminence of Butazolidin among the 
potent non-hormonal 

antiarthritic agents. 


Repeatedly it has been demonstrated 
that Butazolidin: 

Within 24 to 72 hours produces 
striking relief of pain. 

Within 5 to 10 days affords a 
marked improvement in mobility 
and a significant subsidence of 
inflammation with reduction of 
swelling and absorption of effusion. 


Even when administered over 
months or years Butazolidin does 
not provoke tolerance nor produce 
signs of hormonal imbalance. 


Butazolidin® brand of phenylbutazone: 
Red-coated tablets of 100 mg 

Butazolidin® Alka: Capsules containing 
Butazolidin®™ 100 me. ; dried aluminum 
hydroxide gel 100 meg. ; magnesium trisilicate 
150 mg.; homatropine methylbromide 1.25 mg. 


Geigy. Ardsley, New York Geiny 
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Squibb Triple Sulfas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


e specificity for a wide range of organisms « superinfection rarely 
encountered e soluble in urine through entire physiologic pH range 
e minimal disturbance of intestinal flora « excellent diffusion through- 
out tissues « readily crosses blood-brain barrier * sustained 
therapeutic blood levels « extremely low incidence of sensitization 


SUPPLY: Tablets, O.S5 gm. « Suspension, raspberry flavored, O.5 gm. per teaspoonful (Scc.). 


) Squibb Quality—the Priceless Ingredient 


“TERFONYL'® 1S A SQUIBB TRADEMARK 
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BAD DIGESTION INCLINES ONE 
BREEDS FANCIES AND 
THOUGHTS 


ONRAD 


When bad digestion is the consequence of digestive enzyme deficiency, Entozyme may dispel dreary 
symptoms such as pyrosis, flatulence, belching, and nausea, for it is a natural supplement to digestive 
enzymes. It provides components with digestive enzyme activity: Pepsin, N. F., 250 mg., Pancreatin, N. 
F., 300 mg., and Bile Salts, 150 mg. Because Entozyme is actually a tablet-within-a-tablet, these com- 
ponents are freed in the physiological areas where they occur naturally. Entozyme has proved useful in 
relieving many symptoms associated with cholecystitis, post-cholecystectomy syndrome, sub-total gas- 


trectomy, pancreatitis, infectious hepatitis, and a ® 
variety of metabolic diseases. 
A. H. ROBINS CO., INC. » RICHMOND 20, VA. 
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OTASGIUM PENICILLIN V, ABBOTT) 


Available in tiny, easy-to-swallow Filmtabs® and in tasty, cherr: y-flav or ed Or “al Solution. seeort 
001187 TABLETS, ABBOTT. 
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meprobamate with PATHILON® tridihexethyi chloride Lederie 


greater flexibility in the control of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-toler- 
ated therapeutic agents: 
mebrobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 


PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; 
intestinal colic; spastic and irritable colon; ileitis; esophageal spasm; 
anxiety neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths —PATHIBAMATE-400 and PATHIBAMATE- 200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.|. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 mg. 
PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethy! chloride, 25 mg 
Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 
2 tablets at bedtime. 
PATHIBAMATE-200 —1 or 2 tablets three times a day at mealtime 
and 2 tablets at bedtime. 
Adjust to patient response. 
Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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SYMPOSIUM REPORT: 


ALTAFUR in surgical (soft tissue) infections 


In a series of 159 patients with various types 
of surgical infections (cellulitis, abscess, 
wound infections), ALTAFUR was employed 
with eminently satisfactory results. The in- 
cidence and magnitude of surgery were 
considerably reduced in these cases. and 
when surgical intervention was necessary it 
could be delayed until the inflammatory 
process had receded or become localized. 

Excellent therapeutic response was obtained 
in patients with infections due to coagulase 
positive Staphylococcus aureus, beta hemo- 
lytic Streptococcus, and Escherichia coli; 


these organisms were uniformly susceptible 


to ALTAFUR in vitro. An insensitive strain of 
Pseudomonas aeruginosa was isolated from 
the single patient who failed to respond. 
ALTAFUR was given orally to 150 patients, 
the majority receiving 100 mg. four times 
daily.” Duration of treatment ranged from 
4 to 30 days, averaged 6 days. An experi- 
mental intravenous preparation of ALTAFUR 
was administered to 9 patients who could 
not take medication by mouth or whose con- 
dition warranted exceptionally high dosage. 
There was no clinical or laboratory evidence 
of toxicity in any case, and ALTAFUR was 


well tolerated by all but 1 of the 159 patients. 


Prigot, A.; Felix, A. J., and Mullins, S.: Paper presented at the Symposium on Antibacterial Therapy, 


Michigan and Wayne County Academies of General Practice, Detroit, September 12, 1959 (published Nov. 1959) 


*Experimental dosage (see dosage recommendations adjacent) 
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bright new star 


in the antibacterial firmament 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 


Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 


Development of significant bacterial resistance has 
not been encountered 


Low order of side effects 


Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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more closely approaches the ideal diuretic 


aturetin 


Squibb Benzydroflumethiazide 


Comparison of electrolyte excretion 


“When compared to other members of this heterocyclic group 
of compounds, this drug [NATURETIN] shows a significantly in- 
creased natriuresis and decreased loss of potassium and bicar- 
bonate. In this respect it more closely approaches a natural or 
‘ideal diuretic.’ It is effective upon continuous administration and 
causes no significant serum biochemical changes. It is effective 
in a wide variety of edematous and hypertensive states and 
represents a significant advance in diuretic therapy.” Ford, R.V.: 
Pharmacological observations on a more potent benzothiadiazine 
diuretic; accepted for publication by the American Heart Journal. 


pattern for the 24 hours following 


typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin! 


significantly ii sodium excretion 
with Naturetin increased with 


Uri Volume (liters) Natriuresis ./24 hr. | 


Naturetin 


bonate 
(mEq./24 hr.) 


least with Naturetin — 


Typical Doses: Chlorothiazide —1,000 mg.; Hydrochlorothiazide —50 mg.; Naturetin (Benzydroflumethiazide)—5 mg. 


1. Adapted from: Ford, R. V., Squibb Clin. Res. Notes 2:1 (Dec.) 1959. 
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Potassium Excretion 
| least with Naturetin 
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Bic Chloride Excretion 


A single 5 mg. tablet once a day 
provides all these advantages’ 


prolonged action — in excess of 18 hours 

convenient once-a-day dosage 

low daily dosage — more economical for the patient 

no significant alteration in normal electrolyte excretion pattern 

repetitively effective as a diuretic and antihypertensive 

greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
potency maintained with continued administration 

low toxicity — few side effects — low salt diets not necessary 

comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
disclose that smallest doses of Naturetin produce greater weight loss per day 
in hypertension, Naturetin, alone or in combination with other anti- 
hypertensives, produces significant decreases in mean blood pressure 

and other favorable clinical effects 

® purpura and agranulocytosis not observed 

e allergic reactions rarely observed 


?Reports (1959) to the Squibb Institute for Medical Research, 


Naturétin —Indications : in control of edema when diuresis is required, in congestive heart failure, 

in the premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by drugs 
(certain steroids) ; in the management of hypertension, used alone, combined with Raudixin (Squibb 
Rauwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as ganglionic blocking agents. 
Contraindications: none, except in complete renal shutdown. 

Precautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 

veratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage for all 
preparations; the dosage for ganglionic blocking agents must be decreased by 50% to avoid a precipitous 
drop in blood pressure. This also applies if these hypotensive drugs are added to an established Naturetin 
regimen . .. in hypochloremic alkalosis with or without hypokalemia . . . in cirrhotic patients or those on 
digitalis therapy when reductions in serum potassium are noted . . . in diabetic patients or those 
predisposed to diabetes . .. when increased uric acid concentrations are noted .. . when signs— 

leg or abdominal cramps, pruritus, paresthesia, rash — suggestive of hypersensitivity, are noted. 


Naturétin — Dosage: in edema, average dose, 5 mg., once daily, preferably in the SQUIBB 

morning; to initiate therapy, up to 20 mg., once daily or in divided doses; for aN 

maintenance, 2.5 to 5.0 mg., daily in a single dose. /n hypertension: suggested 

initial dose, 5 to 20 mg. daily; for maintenance, 2.5 to 15 mg. daily, depending 

on the individual response of the patient. When Naturetin is added to an anti- 

hypertensive regimen with other agents, lower maintenance doses of each ~ 

drug should be used. Squibb Quality— 
the Priceless 

Naturétin — supplied: tablets of 2.5 mg. and 5 mg. (scored). Ingredient 
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nereases bile 
the flow of bile 
a natural bowel 


regulator 


DECHOTYL gently stimulates 
intestinal peristalsis 


e softens feces 
DECHOTYL expedites fluid 
penetration into bowel contents 


emulsifies fats 

DECHOTYL facilitates 
lipolysis — prevents 
inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


DECHOTYL 


TRABLETS” 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient —naturatly and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 


constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 


> 


Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AM ES 


COMPANY, INC 


Contraindications: Biliary tract obstruction; acute hepatitis. Elkhart » Indiana 


to* Canada 


Decuorye TRABLETS provide 200 mg. DECHOLIN," (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and SO mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. 


AMES T.M. for trapezoid-shaped tablet. 
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for 
the 
tense 


and 
Nervous 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplicd: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. , 


Miltown 


meprobamate (Wallace) 


Ww WALLACE LABORATORIES / New Brunswick, N. J. 
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wish 
turns old | 


to new 


Modernize without capital outlay 
on the G-E Maxiservice’ x-ray rental plan 


, All this for one monthly fee — 


Think of renting x-ray equipment as 
conveniently as you subscribe for 
telephone service! Exclusive Maxi- 
service rental plan offers all new-model 
G-E x-ray units . . . takes no capital 
from your savings. Makes it worry- 
free to “go modern” in x-ray and 
always stay that way. For complete 
details, contact your G-E x-ray rep- 
resentative, listed below. 


Modern x-ray equipment, free of 
obsolescence worries 

Comprehensive coverage: periodic 
inspection, maintenance, tubes, parts, 
emergency repairs 

Freedom to add or replace equipment 
as improvements appear 


Full property insurance on equipment — 
in case of accidental damage or loss, G.E. 
repairs or replaces equipment 


Local property taxes paid in full 


Progress /s Our Most Important Prodvet 


GENERAL 


ELECTRIC 


RESIDENT REPRESENTATIVE 
HONOLULU 
W. N. Johnson 


745 Fort St. 


P. ©. Box 3230 = 


Phone 51-511 
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hours or more. MORE. THOROUGH RELIEF— permits uninterrupted 


ichmond Hill 18, New 


Wt 
ORAL CONTROL OF PAIN. 
_ AVERAGE ADULT abiet every © hours. May be > Nadi TUE eder law 

Tablet contains 4.50 mg. dihydrohydroxycodeinone hydro: | 

chloride, 0.38 mg. dihydrohydroxycodeinone terephthalate, 0.38 mg. homa 
224 mg. acetylsalicylic acid, 160 mg. phenacetin, and 
Also available — flexibility in dosage — RCODAN * Demi: The 
Percooan formula with one-half the amount of salts of dihydrohydroxyco- 
Salts of Dihydrohydroxycodeinone and Homatropine, plus APC 


brand of imipramine HCl 


In the treatment of depression 
Tofranil has established the remark- 
able record of producing remission 
of IMprovement in approximately 
8O per cent of cases. 


Tofranil is well tolerated in usage— 

1S adaptable co either office or 
hospital practice—is administrable 

by either oral or intramuscular routes. 


Tofranil 
a potent thymoleptic... 
not a MAO inhibitor. 


Does act effectively in a// types of 
depression regardless of severity 
or chronicity. 


Does not inhibic monoamine 
oxidase in brain or liver; produce 
CNS stimulation; or potentiate other 
drugs such as barbiturates and 
alcohol. 


Detailed Literature Available on 
Request. 


Tofrinil® brand of imipramine HCI: tablets of 
bottles of 100. Ampuls for intramuscular 
tration only, each containing 25 mg. in 

olution, cartons of 10 and $0 


Bull. School Med., 


and de Verteuil, R 
A. J. 3:155, 1958. 4. Mann 

and MacPherson, A. S.: Canad. Psychiat 
A. J. 4:38, 1959. 5. Sloane, R 
Habib, A., and Batt, U. E.: Canad ] 
80:540, 1959. ©. Straker, M.: Canad 
&0:546, 1959. 7. Strauss, H.: New York J. Med. 
59:2906, 1959. 


Geigy, Ardsley, New York Geiny 


Geigy 
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? and Vispo, R. H.: A.M.A. Arch. Neurol 


COMMON COLD” 


when self-medication has delayed 


medical attention... 


...and has risked 
upper respiratory 
complications 


COSA-TETRACYDIN 


Cosa-Tetracyn® — analgesic — antihistamine compound 


act quickly to 

@ control secondary infection 
# alleviate cold symptoms 
each capsule contains: 
Cosa-Tetracyn 
phenacetin 
salicylamide 


average adult dose: 2 capsules q. i. d. 


GED Science for the world’s well-being PFIZER LABORATORIES, Division, Chas. Pfizer & Co.,Inc., Brooklyn 6, N.Y. 
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125 mg. ie 
120 mg. 4 

30 mg. } 
150 mg. 
15 mg. i 
é 


The first synthetic penicillin 
available 
for general clinical use 


FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATED, 
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POTASSIUM PENICILLIN-152 


ANTIBIOTIC REDUCED MANY STAPH 
ACTIVITY RATE OF STRAINS MORE 
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PROPORTIONAL BY STAPH SYNCILLIN 
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FOR HIGHLY EFFECTIVE THERAPY 
OF THE LARGE VARIETY OF INFECTIONS 
CAUSED BY SUSCEPTIBLE PATHOGENS...NEW 
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action isomers 


in SYNCILLIN 
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levels with 
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SYNCILLIN 
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major therapeutic advantages accompany molecular asymmetry 


The antibiotic effect of the clinically available mix- 
ture, SYNCILLIN, is greater than that of either of its 
two component isomers alone against many im- 
portant pathogens, including some penicillin- 
resistant staphylococci. This phenomenon has been 
described as /someric Complementarity. 


Higher blood levels may be of value with organ- 
isms of only moderate penicillin sensitivity where 
doubling the blood concentration may be essential 
for effective bactericidal action. In addition, these 
higher levels may be necessary where there is 
infection in areas with a poor blood supply. 
Under these circumstances a higher blood concen- 
tration may provide the increased diffusion pres- 
sure required to deliver adequate amounts to the 
tissue. Also, antibiotic activity of SYNCILLIN is 
directly proportional to oral dosage. Increasing 
the dosage may, therefore, enhance the drug’s 
effectiveness in certain cases. 


Studies have shown that SYNCILLIN is effective in 
vitro against 60 to 75% of hospital “staph” 
strains, while penicillin G and penicillin V are now 
effective against only 30 to 50%.':* Therefore, if 
clinical judgment indicates the use of penicillin, 
SYNCILLIN would be expected to be the most effec- 
tive. However, since some strains are still resistant 
to SYNCILLIN as well as to the other penicillins, 
cultures and sensitivity tests should be performed 
where indicated by clinical judgment. 


There have recently been reports of decreased 
efficacy of penicillin in streptococcal* and gono- 
coccal*:° infections. The emergence of penicillin- 
resistant gonococci appears to be associated with 
an increase in the incidence of gonorrhea all 
over the world. When a less sensitive strain is 
encountered the higher blood levels produced by 
SYNCILLIN may be most helpful. 
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Relation of 
intermittent 
high blood levels 
of SYNCILLIN 
to antibacterial 
efficacy 


Reduced rate of 
inactivation 
of SYNCILLIN 
by staph 


penicillinase 


BRISTOL LABORATORIES, Division of Bristol-Myers Company, 


SYNCILLIN, like all clinically available penicillins, 
is bactericidal. Periodic high blood concentrations 
may be sufficient to permit complete eradication of 
sensitive pathogens. According to Eagle,® “Soon 
after penicillin attains effective concentrations, the 
bacteria cease multiplying: and the bacteriostatic 
effect persists for a number of hours after penicil- 
lin has fallen to concentrations that are wholly 
ineffective. ... The therapeutic significance of this 
postpenicillin recovery period is enhanced by the 
fact that the recovering bacteria, damaged but not 
killed by the previous exposure to penicillin, are 
abnormally susceptible to the host defenses. In 
consequence, the bactericidal process in vivo con- 
tinues for many hours after the drug itself has 
fallen to ineffective concentrations.” 


Bacterial resistance to penicillin has been attrib- 
uted to the action of penicillin-inactivating enzymes 
produced by the invading organisms. SYNCILLIN 
is less affected by staphylococcal penicillinase 
than either of its component isomers. Further. 
SYNCILLIN is shown to be less inactivated by this 
enzyme than penicillin V or penicillin G. 
Penicillinase from B. cereus likewise inactivates 
SYNCILLIN less rapidly than penicillin V or G. 


Indications: SYNCILLIN is recommended in the treatment of 
infections caused by pneumococci, streptococci, gonococci, cory- 
nebacteria, and penicillin-sensitive staphylococci. In addition, 
SYNCILLIN is effective against certain strains of staphylococci 
resistant to other penicillins. SYNCILLIN, like other oral penicil- 
lins, is not recommended at the present time in deep-seated or 
chronic infections, subacute bacterial endocarditis, meningitis, 
or syphilis. 

Dosage: 125 mg. or 250 mg. three times daily, depending on the 
severity of infection. Larger doses (e.g., 500 mg. t.i.d.) may be 
used for more severe infections. SYNCILLIN may be administered 
without regard to meals. Beta hemolytic streptococcal infections 
should be treated with SYNCILLIN for at least ten days. 


Precautions: At the present time it 
js not possible to draw definite 
conclusions regarding the incidence of 
allergenicity to SYNCILLIN or its 
cross-allergenicity with natural 
penicillins. Therefore, the usual 
precautions for oral penicillin therapy 
should always be observed. Patients 
with histories of asthma, hay fever, 
urticaria, or previous reactions to 
penicillin should be watched with 
special care. Administration of oral 
penicillin, in rare instances, may 
provoke acute anaphylaxis, 
particularly in penicillin-sensitive 
individuals. 

Diarrhea has been reported 
occasionally following heavy dosage, 
If this occurs, lengthen the interval 
between dosages. 

If superinfection occurs during 
therapy, appropriate measures should 
be taken. Since some strains of staphy- 
lococci are resistant to SYNCILLIN 

as well as to other penicillins, cultures 
and sensitivity tests should be 
performed where indicated by clinical 
judgment. As is true with all 
antibiotics, clinical response does not 
always correlate with laboratory 
bacterial sensitivity reports. 

Supply : 125 and 250 mg. tablets, 
bottles of 25 and 100, 125 mg. powder 
for oral solution, 60 ml. vials. 
References: 1. Wright, W. W.: 
Microbiology Report to Bristol 
Laboratories Inc. 2. Morigi, E. M. E.; 
Wheatley, W. B., and Albright, H. : 

Paper presented at the Seventh Antibiotic 
Symposium, November 4-6, 1959, 
Washington, D.C. 3. Editorial : New 
England J. Med. 261 :305 (Aug. 6) 1959, 
4. King, A.: Lancet 1 :651 (March 29) 
1958. 5. Epstein, E.: J.A.M.A. 1691055 
(Mareh 7) 1959. 6. Eagle, H. and 
Musselman, A. D.: J. Bact. 58:475, 1949, 
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in taste-tempting 
cherry flavor 


Average dosage, 1 teaspoonful 
(5 cc.) contains: 


I-Lysine HCI 

Vitamin Crystalline . . 

Thiamine HCI (B;) 

Pyridoxine HCI(Bg). . . . . 

Ferric Pyrophosphate (Soluble) 250 mg 
lron (as Ferric Pyrophosphate) 

Sorbitol 

Alcohol 


Bottles of 4 and 16 fl. oz. 


build appetite 
with 
B complex 
vitamins 


prevent 
nutritional 
anemia 


with ferric pyrophosphate, 
a form of iron 
exceptionally 
well-tolerated 


promote 


protein uptake 


with the 
potentiating effect 
of |-Lysine on 
low-grade 
protein foods 
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Fortunately, no. Often only two steps 


When you want to prescribe a regimen to 
reduce serum cholesterol and beta lipoproteins, 
are drastic diet changes necessary? 


are necessary: (1) control of the amount of 


Obviously, in any special diet, the fewer required 
changes in the patient’s eating habits, the more 
likelihood there is that the patient will adhere to 
the prescribed diet. 


Once total fat and calorie intake is adjusted, the 
simple replacement of saturated fats, used at the 
table and in cooking, with poly-unsaturated Wesson 
makes possible a most subtle dietary change, yet 
conforms completely to therapeutic requirements. 


calories and of dietary fat, and 


(2) a simple modification of 
food preparation method in 
which poly-unsaturated vege- 
table oil is used in place of 
saturated fats. 


Where a vegetable (salad) oil is medically recom- 
mended as part of a cholesterol depressant regimen, 
Wesson is unsurpassed by any readily available brand. 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of highest iodine number 
are selected for Wesson and no significant varia- 
tions in standards are permitted in the 22 exacting 
specifications required before bottling. 
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This flaky pie crust, crisp cookies, Chiffon cakes, 
biscuits can all be made easily with Wesson. 
Decrease the calories of pie by preparing with 
single crust and a fresh fruit or gelatin filling. 
It is delicious. 


FREE Wesson recipes are available in quantity for 
your patients, showing them how to prepare these 
treats as well as main dishes, vegetables and salads 
with poly-unsaturated vegetable oil. Request 
quantity needed from The Wesson People, Dept. N., 
210 Baronne St., New Orleans 12, La. 


Wesson satisfies the most exacting appetites. To : 
be effective, a diet must be eaten by the patient. Wesson’s Important Constituents 


Wesson is 100% cottonseed oil 
The majority of housewives prefer Wesson par- winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 50-55% 
ticularly by the criteria of odor, flavor (blandness) Oleic acid glycerides (mono-unsaturated) 19-28% 


nd lightn ? lor. ubstanti Total unsaturated 75-80%: 
ont “" ess .of color. (S antiated by sales Palmitic and stearic glycerides (saturated) 20-25% 
leadership for 59 years and reconfirmed by recent Phytosterol (predominantly beta sitosterol) 0.4-0.7%. 

Total herol 0.09-0.12% 
tests against the next leading brand with brand 
Never hydrogenated—completely salt free 
identification removed, among a national proba- Each pint of Wesson contains 437-524 Int. 


bility sample.) Units of Vitamin E. 
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announcing a major event 
in anticoagulant therapy... 


Certified—before introduction—by 5 years of clinical experience 


and published reports in the U.S.A., Canada and Great Britain. | 


anisindione 


new oral prothrombin depressant 


contre | at every stage of anticoagulant therapy la pidity 
of induction and recovery time ict al li ly of initial 
and maintenance dosages S tal yi l ty of therapeutic prothrombin 


levels during maintenance therapy (CVCTS ib l l l Cy of anti- 


coagulant effect with vitamin K, preparations...rapid return to 


therapeutic levels on remedication 


— 
; 
fomaturia imtrequ sand transi j ontraindi ions 
~chromaturia infrequent and transien dosage, precautions, and contraindications 
le ai asult the Scher: g Statem of Directions. 
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WINE... 


Now widely prescribed for the chronic 
invalid, the convalescent, 
the debilitated oldster 


Physicians treating the aged and the convalescent have 
for generations been aware of the restorative power of 
wine. However, it remained for recent research* to more 
clearly define its clinical physiological action. 


Wine Increases Appetite—Goetzl and co-workers! observed 
a profound stimulating effect on olfactory acuity and 
appetite, even in anorexia. 


Wine Aids Gastric Digestion—Ogden and Southard? re- 
ported a significant increase in gastric secretion following 
ingestion of moderate amounts of table wine. 


Wine Helps in Cardiology—Prudent quantities of wine 
are helpful’ in counteracting depression, anxiety and dis- 
comfort in sufferers from heart and coronary disorders. 


Wine—"‘safest of all sedatives...““‘—A little Port or Sherry 
at bedtime offers a valuable relaxant to the insomniac and 
may obviate the need for drug-sedative medication. 


In brief, wine taken with discretion adds greatly to the 
pleasures of the table, to physical comfort and to mental 
serenity in the aged, as well as in the chronic sufferer and 
the convalescent. 


Research information on wine is available on request. 
Write for your copy of **‘Uses of Wine in Medical 
Practice.”’ Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 


1. Goetzl, F.R.: Permanente Found. M.Bull. 8:72 (April) 1950. 
2. Ogden, E., and Southard, F.D., Jr.: Fed. Proceedings 5:77 (1946) 
3. Brooks, H.: Med. J. & Rec. 127:199 (1928) 


4. Haggard, H.W., and Jellinek, E.M.: Alcohol Explored, New York, 
Doubleday, Doran, 1942. ¢ 
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when 
anxiety intensifies 
arthritic pain 


. » DARVO-TRAN* relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain- 
anxiety spiral. In Darvo-Tran, the tranquiliz rties of Ultran® are 
added to the established analgesic effects of | and the anti-inflam- 
matory benefits of A.S.A.°. Clinical and pharm: \ovic studies have shown 
that when pain is accompanied by anxiety, the addition of Ultran enhances 
and prolongs the analgesic efiects of Darvon. 


Darvon .... 32mg TO RAISE PAIN THRESHOLD acetyisalicylic acid with phenaglycodol, 

AS.A.. . . . . 325 mg.—TO REDUCE INFLAMMATION 
Ultran. . . . . 150 mg.—TO RELIEVE ANXIETY Ultran® agly y 
Darvon® (dextro propoxypher ydrochloride, 
Usual Dosage: Lilly 
1 or 2 Pulvules three or four times daily. A.S.A.® (acetylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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AWAII PRESENTS a fertile field for ret- 
rospective studies of leprosy, because it has 
had a fairly high prevalence of the disease in the 
recent past, it is geo- 
graphically isolated, 
and it has had a rather 
thorough case-finding 
program for the past 
seven or eight dec- 
ades, with good demo- 
graphic and disease 
records available for 
the same period. The 
same cannot be said 
for most other areas of 
the world where lep- 
rosy has been present 
to any considerable de- 
gree during the past 


DR. WORTH 


half-century. 

From 1880 to 1949 there were recorded 642 
births to patients at Kalaupapa Settlement, the 
leprosy isolation settlement on Molokai. One or 
both of the parents of almost every one of these 
infants had active lepromatous leprosy at the time 
of the birth, and it is of historical and epidem- 
iologic interest to trace the changing methods of 
caring for these children, and the changing in- 
cidence of subsequent leprosy in them. 


A review of studies begun by the late Dr. W. Lloyd Aycock, Pro- 
fessor of Preventive Medicine, Harvard Medical School. 
Received for publication Oct. 25, 1959. 
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Children born to leprous mothers seem safe from 


Leprosy in Children Born at Kalaupapa 


ROBERT M. WORTH, M.D., M.P.H., Berkeley, California 


infection if removed from contact at birth 


Methods 


At the invitation of the Territorial Board of 
Health, the late Dr. W. Lloyd Aycock, then Pro- 
fessor of Preventive Medicine at Harvard Medical 
School, visited Hawaii briefly in 1948, 1949, and 
1950. In cooperation with the Bureau of Health 
Statistics and the Division of Hansen's Disease 
Dr. Aycock undertook three separate analyses of 
leprosy in Hawaii: 1) a general historical review, 
2) a genealogical study of several patients, and 
3) the history of 642 children born at Kalaupapa 
between 1880 and 1949, inclusive. These studies 
were found in incomplete formr among Dr. Ay- 
cock’s papers after his death in 1951. They came 
into the possession of the author while he was a 
student at the Harvard School of Public Health 
in 1957, and the data of part 3 are presented in 
expanded form here, with analysis and conclusions 
added by the author. 

Information on the history of child-rearing 
practices at Kalaupapa has been obtained from 
some of the older patients there, through the co- 
operation of Sister Roseanne, Nursing Supervisor 
at Kalaupapa Hospital. 


Infant Mortality Was High 


The data gathered by the Bureau of Health 
Statistics show a rather high infant mortality rate 
(nearly 200 per 1000 live births) among the 642 
children born at Kalaupapa from 1880 to 1949. 
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In CADE RIRTH 


Fig. |. Race and Decade of Birth of 505 Children 
Surviving Infancy Born at Kalaupapa 1880-1949. 


This is a commentary on the status of sanitation 
and infant care during the era when most of these 
children were born (prior to 1930). Approxi- 
matcly 505 of these children survived the first 
year of life, and therefore lived long enough to 
be counted as running the risk of developing clini- 
cally recognizable leprosy. 

Figure 1 defines this “population at risk’’ in 
terms of race and decade of birth. The data from 
1866 (the year of establishment of Kalaupapa) 
to 1879 are incomplete and were therefore ex- 
cluded from this study. The data for the decade 
1880-89 are of questionable reliability, but from 
there on the records are fairly adequate. The fall- 
ing number of births in recent decades roughly 
parallels the falling population at Kalaupapa, ac- 
centuated somewhat in recent years by the policy 
of exclusion of non-infected spouses from the hos- 
pital. The racial distribution roughly follows the 
racial composition of the patients. 

Most of these 505 children were under direct 
medical surveillance for at least a decade after 
leaving Kalaupapa, and virtually all of them lived 
their entire lives in the Territory, where it is rather 
difficult for a case of leprosy to go undiagnosed 
or unreported for very long, thanks to the alert- 
ness of our practicing physicians and to the per- 
sistence of our Health Department's case-finding 
program. 


Attack Rate Parallels Policies 
Figure 2 shows the incidence of subsequent 
leprosy in these children by race and by decade of 


birth (a total of 69 cases). The number of part- 
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Hawaiian children born in the decade 1890-99 is 
too small for the rate to be reliable, but the other 
rates after 1889 are fairly secure and show a high 
level (42 ) of infection prior to 1900, a plateau 
of about 8-15 from 1900 to 1929, and none 
thereafter. 

The break-points in this graph coincide fairly 
well with policy changes in the handling of chil- 
dren born in the settlement. Prior to 1903, approxt- 
mately, the newborn infants stayed at home with 
their parents from birth until they were removed 
from Kalaupapa for adoption or for placement in 
the “‘preventoria” operated in Honolulu by the 
Health Department (for boys) and the Sisters of 
St. Francis (for girls). In practice, this meant that 
the infants stayed with their parents at least until 
weaned, if not longer. The high incidence of sub- 
sequent disease in the surviving children from this 
group corresponds roughly with what Lara' found 
(36° ) in 127 children living with their parents 
at Culion Colony in the Philippines. The fact that 
even after these conditions of maximal exposure 
approximately 607 of the children failed to come 
down with recognizable leprosy certainly lends 
support to the view that the resistance of the indi- 
vidual has a great role to play in the epidemiology 
of this disease, or that there are many cases of sub- 
clinical leprosy which are never diagnosed by our 
present methods of observation, or both. 


Isolation Lowered Incidence 


The plateau of rates in those children born be- 
tween 1900 and 1929 shows no reliable difference 
between Hawaiians and part-Hawaiians. It corre- 
sponds with a period (beginning about 1903), 
during which it was the policy to remove the in- 
fants from their mothers at birth and to place 
them in a nursery at Kalaupapa until they were 


Fig. 2. Leprosy Attack Rate by Decade of Birth in 
505 Children Born at Kalaupapa, 1880-1949. 
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removed to foster homes (usually with relatives) 
or to the “preventoria” in Honolulu. 

The vast majority of these children were out of 
Kalaupapa by the time they were four years old. 
Careful efforts were made to isolate the occupants 
of this nursery from the patients at Kalaupapa. 
Milk was supplied by cows cared for and milked 
by non-patients, and other food sources were simi- 
larly protected. Parental visits were limited to Sun- 
day, and even then a pane of glass separated parent 
from child, allowing no direct personal contact. 
The women who cared for the infants included, 
from time to time, some non-patient wives living 
with their husbands (patients). In view of evi- 
dence presented below, one wonders about the 
posssibility of infection from these women, either 
as passive carriers of infected material or as sub- 
clinical cases of leprosy. 

After these children were removed from the 
Kalaupapa nursery, they were placed either with 
relatives (and presumably exposed to a risk of 
subsequent transmission at least as high as that in 
the general population), or they were placed in 
the closely supervised “‘preventoria,”’ where their 
activities and contacts were under careful surveil- 
lance. The subsequent attack rates among the chil- 
dren in these two groups were about the same 
(13.6% in the preventoria and 12.9% with rela- 
tives). 

During this same period of time the attack rate 
among Hawaiians and part-Hawaiians in the 
general public ranged gradually downward from 
about 2% per decade to under 1%, and then on 
down to its present level of a small fraction of 
one per cent. Granting that these Kalaupapa chil- 
dren may represent a more susceptible group than 
the general public, an attack rate of over six times 
that seen in the general public strengthens the 
notion that these children were subject to some 
sort of occult exposure, presumably while they 
were at Kalaupapa nursery. 


Removal at Birth 


Since 1929 the policy has been to remove the 
infant from the mother at birth, and to remove 
the infant from Kalaupapa within the first few 
days of its life. In recent years almost all births 
have taken place in Honolulu general hospitals, 
and infants are placed with relatives or in other 
foster homes in the first month of life. The “pre- 
ventoria’”’ have been closed. 

Approximately 77 children were born under 
this policy from 1930 to 1949, and none of them 
have subsequently been diagnosed as having lep- 
rosy to date (1959), with surveillance of a major- 
ity of these children now approaching 20 years. 
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Fig 3. Age at Onset of Leprosy in 69 Children Born 
at Kalaupapa. 


If we apply the 1900-29 rates to this recent group 
of 77 children, we would expect to have found 
seven or eight cases by now, instead of none. This 
certainly argues strongly against prenatal or natal 
transmission of leprosy, and underlines once again 
the probability of some form of exposure at 
Kalaupapa nursery during its three decades of 
existence. 

Figure 3 shows the distribution of the age at 
onset of the disease by race for the 69 children 
who developed leprosy. The sharp peak between 
the ages of 5 and 14 undoubtedly demonstrates 
the long latent period between exposure and the 
development of clinically recognizable disease. 
The two cases with onset after age 30 may well 
represent transmission taking place after removal 
from Kalaupapa. 

Lara's! series of children at Culion, living under 
conditions of continuous exposure, shows the ma- 
jority of the 46 affected children developing their 
earliest “unequivocal leprous lesions’ within the 
first three years of life. This is at a much earlier 
age than in the Kalaupapa series reported here. 
The difference may be genuine, or it may be a 
reflection of more careful and frequent surveil- 
lance at Culion, where the children were examined 
every two or three months, according to Lara. The 
follow-up of the Kalaupapa children has often 
been much more sporadic, so that early (and often 
transient) lesions might have been overlooked, 
and the recognition of the disease delayed for sev- 
eral years. 

Of the 642 children born at Kalaupapa, about 
half were boys and half were girls; yet of the 69 

1 Lara, C. B., Palafox, C. A., Ignacio, J. L., and Nolasco, J. O.: 
Children of leprosy patients isolated at birth, given lepromin and 


BCG injections, then returned to the colony, first report, Internat. J. 
Leprosy 24:382 (Oct.-Dec.) 1956. 
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who developed leprosy, 49 were boys and 20 were 
girls. This marked sex difference is a miniature 
reflection of the world-wide observation that 
among leprosy patients you find two or more times 
as many men as women. This difference presum- 
ably relates to differences in susceptibility, and 
leads to endless speculation about the role of gene- 
tic or hormonal influences. 

The population of our leprosy hospitals in Ha- 
wall is now quite small (under 300, and shrink- 
ing), and there are now relatively few births; so 
new data along the lines of the above study will 
not be forthcoming. Individual and careful anal- 
ysis of selected case records on file may well throw 
some additional light on the mode of transmission 
of the disease and the question of the existence 
and epidemiologic significance of subclinical cases. 


Summary and Conclusions 


An analysis of studies begun by the late Dr. W. 
Lloyd Aycock on the disease history of 642 chil- 
dren born at Kalaupapa and living under various 
conditions of early exposure to leprosy lends sup- 
port to the following conclusions: 1) maximal 
exposure to leprosy during infancy (living contin- 
uously with infected parents) in a susceptible pop- 
ulation leads to subsequent disease in about 40% 


of the children, with the onset of recognizable 
disease occurring between 5 and 14 years of age 
for the majority, and with the rate of attack for 
boys over two times as high as that for girls; 
2) some significant degree of exposure to leprosy 
may be presumed to have taken place in the Ka- 
laupapa nursery where infants were kept during 
the first few years of their life during the period 
from 1903 to 1929, in spite of efforts made to 
carry Out isolation precautions there, and 3) there 
is very strong evidence that transmission of the 
disease to the infant does not take place during the 
prenatal or perinatal period. 


Summario in Interlingua 


Exposition maximal a lepra durante le infantia 
resultava in infection clinic con lepra in circa 40 
pro cento del infantes de parentes leprose. Le 
morbo deveniva manifeste inter 5 e 14 annos de 
etate in le majoritate del casos. Le numero de 
pueros inficite esseva duo vices illo del pueras. I] 
pare que le transmission de lepra non occurre 
durante le periodo pre- o perinatal, de maniera 
que le remotion del infantes ab inficite parentes al 
nascentia protege les contra le infection ab iste 
foco, ben que forsan non ab alteres. 


2112 Roosevelt 
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A visiting pediatrician presents an orderly summary 


of emergencies important in pediatric practice 


Pediatric Emergencies: I 


Emergencies of the Child 


ARILD E. HANSEN,* M.D., Ph.D., Galveston, Texas 


NE MAY define “‘emergency’’ as ‘‘a sudden 

or unexpected happening demanding prompt 
attention.’’ Insofar as pediatrics is concerned many 
of the so-called emer- 
gencies are not “‘unex- 
pected’”” happenings 
although they may be 
“sudden” and certainly 
demand ‘‘prompt at- 
tention.” According to 
Ferguson’ the College 
of General Practition- 
efs gives as the crite- 
rion of emergency: “If 
you are asked to leave 
what you are doing in 
order to visit that pa- 
tient, that is an emer- 
gency for this pur- 
pose.’’ In one year he had 202 calls, for an aver- 
age of 17 per month, and drove 242 miles per 
month. He made no attempt to determine the 
number which were real emergencies. It is self- 
evident that what may be an emergency to the 
mother is not necessarily an emergency to the 
physician. In order to ascertain some idea of the 
composition of emergency situations, we examined 
the records of admissions to the Emergency Room 
of our institution from April 1 through August 
31, 1958. There were 969 emergency room visits 
by children and as indicated in the accompanying 
graph of the age distribution (see Figure 1), the 
younger the child the greater the chance of an 
emergency visit. It is not surprising, perhaps, that 


DR. HANSEN 


* Formerly Chairman, Department of Pediatrics, University of 
Texas School of Medicine. Director of Research, Bruce Lyon Memorial 
Research Laboratory of the Children’s Hospital of the East Bay, Oak- 
land, California. 

Presented at the Staff Meeting of the Kauikeolani Children’s Hos- 
pital, Honolulu, November 5, 1958. 

1 Fergusson, R. S. C.: Some observations on emergency calls in a 
highland practice, Practitioner 179:306 (Sept.) 1957. 
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acute respiratory infections during the first two 
years of life constituted the most common single 
reason for the emergency visit. Attention is being 
given to classifying the other causes. 

Another approach to the problem of pediatric 
emergencies is by consideration of the causes of 
death from study of vital statistics. A century or 
two ago about one-half of the deaths which oc- 
curred were in children under five years. In spite 
of the great improvement in infant mortality dur- 
ing the 20th century we find that the younger the 
child the greater the likelihood of death. Vital 
statistics data for Montana, Minnesota, Texas, 
and Hawaii reveal that the mortality rates are 
higher in the younger children. In Table 1 are 
shown the total number of deaths in these areas 
for the year 1956. The latest data available for 
Hawaii were for 1954. In Table 2 are listed the 
deaths as per cent of total deaths for the age 
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FiG. 1.—Emergency room visits by children of various 
ages during a 5-month period in the spring and summer. 
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TABLE 1.—Number of Deaths by Age Groups in 


Children for the Year 1956. 


UNDER 1 YR 1-4 YRS. 5-14 YRS. 


United States 108,183 16,603 14,899 


Montana 494 87 
Minnesota 1,776 297 
Texas 7,262 1,138 
Hawaiian Ijlands* 363 61 


* 1954 


groups under one year and from one to 14 years 
for these same areas. 

Variations exist not only from state to state, 
but also from hospital to hospital, city to city, and 
country to country. However, consideration of 
deaths alone does not answer the question as to 
how to approach the subject of “pediatric emer- 
gencies’ because not all die: many linger on to 
live a life perhaps even worse than death—crip- 
pled; handicapped; or out of contact with reality, 
i.e., no problem to themselves, but the focal point 
of great anxiety in the parents and emotional con- 
flicts in the family circle. 

In this discussion of the subject of pediatric 
emergencies we have drawn heavily on such 
sources as Handbook of Poisons by Dreisbach,* 
Handbook of Pediatric Medical Emergencies by 
DeSanctis and Varga,* and to the Symposium on 
Accidents and Emergencies by Alway et al.4 We 
will discuss our subject under the following head- 
ings: Respiratory, Cardiac, Nervous, Vascular, 
Gastrointestinal, Genitourinary, Metabolic, Acci- 
dents, Poisoning, Bites, Psychic, Iatrogenic, and 
Newborn. 


Respiratory System 


The chief symptoms and signs are dyspnea, re- 
traction, and stridor and may be due to infection, 
allergy, congenital anomalies, foreign bodies, 
atelectasis, emphysema, pneumothorax, tumor, or 
edema. 


Infection: Croup is the most common cause of alarm. 
After ruling out diphtheria, bronchitis, pneumonitis, and 
pneumonia, we are left the important condition known 
as laryngotracheobronchitis, which is particularly sig- 
nificant in small infants having sudden respiratory dif- 
ficulty. Children with laryngotracheobronchitis should 
be kept under very strict vigilance, preferably in the hos- 
pital. If there is evidence of asphyxia, increasing res- 
piratory difficulty, or irregularity in pulse, tracheotomy 
is necessary and it is best to do this too early rather than 
too late. A croup tent should be used employing cold 
vapor and oxygen 

Cultures should be taken as early as possible from 
both the throat and blood. The combination of sulfona- 

? Dreisbach, R. H.: Handbook of Poisons, Lange Medical Publica- 
tions, Los Altos, California, 1955. 

de Sanctis, A. G., and Varga, C.: Handbook of Pediatric Medical 
Emergencies, 2nd Edition, The C. V. Mosby Co., St. Louis, Mo., 1956. 

* Alway, R Symposium on accidents and emergencies, Ped. 


Clin. North America, W. B. Saunders Co., Philadelphia, Pa., pp. 759- 
918 (Nov.) 1954. 
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TABLE 2.—Per Cent of the Total Deaths in Children by 
Age Groups, 1956. 


UNDER 1 YR. 1-14 YRS. AV./YR. 


United States 7.0 
Montana 7.6 
Minnesota 6.0 
Texas 10.4 
Hawaii* 15.4 


* 1954 


mide, penicillin, and a broad spectrum antibiotic should 
be used until the specific predominating organism is 
identified and determinations for antibiotic sensitivity 
have been made. 

The heart should be checked periodically for signs of 
early failure. Fluids and electrolytes must be given to 
maintain proper hydration. Sedatives should not be 
used; however, a teaspoon of whiskey in one ounce of 
sugar water may be used for this purpose. It is impera- 
tive to avoid opiates and atropine. 

Foreign Bodies: With the history of choking, gagging, 
or wheezing in a young child one must always suspect 
a foreign body. In addition to careful physical examina- 
tion, x-rays must be taken and often endoscopic study 
is necessary. 

Atelectasis, Emphysema, Pneumothorax: When there 
is a sudden dyspnea, cyanosis, and tachycardia, these 
conditions may be causative. 

Acute Pulmonary Edema: Al! too frequently this con- 
dition develops and should be brought to mind when 
there is cough, blood-tinged frothy sputum, cyanosis, 
dyspnea, rapid pulse, and moist rales. X-1ay findings 
can be very helpful. Oxygen administration is mandatory 
as well as sedation, employing opiates if necessary. The 
therapeutic program should be directed towards seek- 
ing the basic cause which may be cardiac, renal, toxic 
(barbiturate), inhalation, overhydration, or polioence- 
phalitis. 

Asthma: Respiratory distress due to asthma frequently 
causes emergency situations. Epinephrine 1: 1000 aqueous 
solution, 0.2-0.3 ml every 20-30 minutes subcutaneously, 
is not only the therapeutic agent of choice, but also is 
helpful diagnostically. Aminophyllin, 4 mg/Ib. rectally, 
may be useful in selected cases; also, ephedrine, 15-50 
mg by mouth. Steroids are necessary only rarely. Sup- 
portive therapy should include bed rest, maintenance of 
hydration, antibiotics as indicated, and iodides. Special 
attention should be given to consideration of the emo- 
tional phase of the problem. 


Cardiac System 


Emergencies occur more frequently in this cate- 
gory than one might suppose. Particularly im- 
portant is the finding of liver enlargement, and 
in the presence of such signs and symptoms as 
tachycardia, dyspnea, fine rales, puffiness of 
face, ashen grey color, cyanosis, twitching, and 
“anoxia” spells, the diagnosis of heart failure 
seems inevitable. Acute heart failure may be due 
to congenital heart disease; acquired heart dis- 
ease (rheumatic, interstitial myocarditis, and var- 
ious viral infections); acute infections such as 
pneumonia; renal disease (glomerulonephritis) ; 
the idiopathic cardiomegalies (endocardial fibro- 
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elastosis, or glycogen storage disease of the 
heart); pericarditis with effusion; or the arryth- 
mias such as paroxysmal auricular tachycardia, 
heart block, auricular fibrillation, ventricular 
tachycardia, and acute circulatory arrest. 

The emergency treatment of cardiac failure 
must be kept in mind at all times. Although many 
methods of digitalization are possible, it is well 
to become thoroughly familiar with one. Digi- 
toxin is recommended by many for rapid digi- 
talization. The following points should be kept 
in mind. 

Digitalis Administration 
Digitoxin 
Initial dose P.O. or I.M. 
<2 yrs. 0.02 to 0.03 mg/Ib. 
>2 yrs. 0.01 to 0.02 mg/Ib. 

Maintenance dose: 1/10 initial dose/day. 
Lanatoside C 

Initial dose I. M. or LV. 

<2 yrs. 0.02 to 0.03 mg/Ib. 
>2 yrs. 0.01 to 0.02 mg/Ib. 
Maintenance dose: 14-14 initial dose. 


Supportive therapy: Complete bed rest, oxygen, seda- 
tion with barbiturates (often it is necessary to use mor- 
phine, the safe dosage being 0.1 mg/Ib.), diuretics, and 
steroids may be used. It is imperative to maintain good 
nutrition and to offer an optimistic attitude for proper 
emotional conditioning. 


Nervous System 


Here we may include convulsions, trauma (es- 
pecially to the head), coma, meningitis, encepha- 
litis, and subdural hematoma. 

Convulsions: Perhaps nothing constitutes more of an 
emergency to parents than when they see their child sud- 
denly overtaken with a seizure. Nothing is more apt to 
give one the impression of imminent death. We may 
well realize that children do not die from a convulsion, 
but it is not easy to assure the parents that this is the 
case. 


Immediate drug therapy— 
Phenobarbital—3 mg/lb. I.M., P.O. or rectally. 
Paraldehyde, chloral hydrate, or other sedatives. 
MgSO. IM (calcium in 10% solution must be avail- 
able to counteract possible adverse effects of 
magnesium ). 
Ether—open drop administration. 


Supportive measures include mouth gag, maintain air- 
way, restrain to prevent injury, oxygen and for high 
fever, sponge baths, cold enema. 

Diagnosis—careful history, lumbar tap, blood culture, 
BUN, blood sugar, and serum calcium. One must bear 
in mind the occurrence of other disorders such as tetanus 
and poisoning. 

Head Injury: It is important to follow carefully the 
eye signs, reflexes, blood pressure, and circulatory status. 

Coma: The diagnostic possibilities which should be 
borne in mind in the presence of coma are: head injury, 
meningitis, encephalitis, uremia, diabetes, hypoglycemia, 
acute infection, poisoning, intracranial hemorrhage, and 
brain tumor or abscess. 

Meningitis should be suspected at all times. Spinal 
taps and cultures both from the spinal fluid and blood 
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should be obtained before therapy is instituted. Water- 
house-Fridericksen syndrome may develop. If this oc- 
curs, one must check blood pressure every 30 minutes, 
and if indicated, administer hydrocortisone 100 mg IV, 
then 50 mg q 6 h. It is necessary to maintain fluids and 
a good nutritional state, and to follow the serum elec- 
trolytes. Antibiotics employed should include those suit- 
able according to the results of bacterial cultures. 

Subdural Hematoma: One must have a high index of 
suspicion for this condition in prematures, multiple 
births, difficult deliveries, postnatal trauma, convulsions, 
vomiting (especially projectile), infection, failure to 
gain, irritability, stupor, retinal hemorrhage, or increas- 
ing head size. Significant is the bulging fontanelle which 
is not relieved by spinal tap; also, the failure to respond 
clinically within 48 to 72 hours. 

Diagnosis—subdural taps bilaterally. Results are neg- 
ative if there are but a few drops of clear, colorless fluid; 
abnormal if yellow or bloody and not clotting on stand- 
ing, also increased pressure or elevation of protein 
content. Spinal tap should be performed to rule out 
coexisting subarachnoid hemorrhage. Treatment requires 
repeated subdural taps—removing 10-12 ml daily until 
negative taps are obtained. Neurosurgical intervention 
may be necessary, hence, one must have the consultation 
of a neurosurgeon. 


Vascular 


Embolism, thrombosis, and hemorrhage may be 


responsible for an acute emergency situation in 
children. 


Gastrointestinal 


The acute surgical abdomen, sudden hemor- 
rhage, and acute infections frequently cause emer- 
gency situations to develop in children. 


Genito-urinary 


Anuria and oliguria-uremia may be due to dehydra- 
tion, cardiac disease, renal disorder, shock, toxic sub- 
stance or sulfonamides. Treatment—employ fluids to 
equal the 24-hour output plus the insensible water loss 
(100-300 ml). Hemodialysis by use of the artificial kid- 
ney may be necessary. Periodic laboratory studies should 
include BUN, serum Na, K, Cl, and COs, plasma pro- 
teins, and hematocrit. 

Hematuria may produce an emergency situation. This 
is especially important in cases of injury. 

Mass in abdomen: A tumor mass in the abdomen 
should be considered malignant until proved otherwise. 

Urinary Retention: One must look for the cause. For 
treatment one should try warm baths, moist warm com- 
presses, enemas, and finally catheterization. 

Infections: A great variety is possible. Bacteriological 
studies should be made before therapy is instituted. 


Metabolic 


Galactosemia: Early jaundice, cataracts, evidences of 
central nervous system degeneration, and the presence 
of reducing substance in urine when using Benedict's 
solution are the clinical features of this inability to 
metabolize galactose. If the urine is negative for glucose 
but is positive for reducing substance by Benedict's solu- 
tion, this should make one suspicious of the presence of 
galactosuria. The “total blood sugar” may be high, yet 
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the true glucose value is low. Specific tests for galactose 
should be made. The use of a milk diet gives phenom- 
enal results if started early. 

Oligophrenic phenylpyruvia; In the presence of slow 
development or if the child is retarded, it is well to 
test the urine with ferric chloride which gives a blue 
color when the urine is acidified. A phenylalanine free 
diet is helpful 

Myasthenia gravis: Sudden marked weakness which 
responds readily to prostigmine (0.05-0.5 mg) is valu- 
able not only for diagnosis, but also for treatment 

Diabetic Coma: For emergency treatment a procedure 
such as the following is found to be extremely useful. 


Fluids—100 ml/Kg 
60 ml/Kg Na lactate M/6, 4 IV, Y2 Sbe. 
40 ml/Kg Ringer's (hypotonic) solution, IV or Sbc. 

Insulin—2 u/Kg, % IV and 14 Sbc, then 44 u/Kg q 
6h 

Potassium salt administration—1-2 gm of KCl after 
the patient is voiding. . 

Milk or orange juice covered by insulin according to 
the urinary sugar reaction. 


Accidents 


Were any one physician called upon to discuss 
the subject of “pediatric emergencies” he might 
well choose to spend most of his time on “acct- 
dents.’ In children, accidents have now become 
the greatest cause of death, and for each death 
from accidents, perhaps 100 are crippled or hand- 
icapped. The younger the child the greater the 
likelihood of death by accident. Even in the first 
year of life the number of deaths from accidents 
is greater than any other year other than for the 
early twenties. In 1950-51 in children between 
the ages of one and 19, accidents accounted for 
37 per cent of the deaths, compared to 9 per cent 
due to malignancy, 7 per cent pulmonary infec- 
tions, and 5 per cent to congenital disorders. For 
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Fic. 2.—Deaths in children from nonmotor accidents. 
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nonmotor deaths as indicated in Figure 2, the 
younger the child the greater the chance of death 
by accident. About 40 per cent occur in the 
homes; in some series this is even higher. Of 
home accidents the following distribution has 
been found: kitchen 34 per cent, bedroom 27 
per cent, bathroom 15 per cent, living room 9 
per cent, yard 5 per cent, foyer 2 per cent, cellar 
1 per cent, other 7 per cent. The most common 
occurrence is in the two to five year age group. 
The causes may be burns, conflagration, drown- 
ings, falls, and poisonings. It is our special re- 
sponsibility to lead a war of prevention. Acci- 
dents must be anticipated and many can be 
prevented. 


Poisoning 


At all times poisoning must be thought of as 
a cause of acute symptoms in children. Over 10 
per cent of accidental deaths are due to poisoning. 
Aspirin and barbiturates are the leaders. It is 
stated that the rate of poisoning in the United 
States is four times the rate of poisoning in Eng- 
land. In the report of 8,000 cases from 23 Poison 
Control Centers the following is noted: medica- 
tions (internal) 48 per cent, medications (exter- 
nal) 5 per cent, household preparations 11 per 
cent, petroleum distillates 8 per cent, cosmetics 
1 per cent, pesticides 13 per cent, miscellaneous 
14 per cent. The common substances causing poi- 
soning are: lye, kerosene, sodium fluoride, barbi- 
turates, salicylates, lead, atropine, camphor and 
camphorated oil, moth repellents, aniline dyes, 
ferrous sulfate, mushrooms (inedible), phospho- 
rus, strychnine, and boric acid. In fact, almost 
anything the child can get hold of may be poi- 
sonous to him. Every time the physician prescribes 
a medicine he must remember that a child may 
obtain possession of it. Physicians must be care- 
ful in bringing home drug samples—they must 
be placed out of reach of their own children. In 
the event of suspected poisoning unless one is 
absolutely certain, it is best to call a Poison Con- 
trol Center. General rules include: 


1. Remove poison—keep for identification. 

2. Antidote. 

3. Supportive therapy. 
If inhaled, fresh air, oxygen, artificial respiration. 
If surface, apply large amounts of water, soap, 
alcohol. 


Bites 


Insect bites may produce severe reactions and even be 
lethal. Bee stings may be effectively controlled with epi- 
nephrine and sometimes the administration of antihis- 
tamines, for example, Benadryl. 

Snake bite [elsewhere than in Hawaii—Ep.]}: It is well 
to keep the patient quiet—in other words stop all ac- 
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tivity, place the affected part in dependent position, 
apply a light tourniquet and make a cross incision over 
the area, apply suction for 20 minutes of each hour, and 
use moist sterile saline dressings. Polyvalent antivenom 
serum at site of wound IM and should be repeated at 
one-half hour interval for as much as 15 doses. 
Cortisone and antibiotics may be used, and anti-tetanus 
prophylaxis. 

Dog: Tie up animal. Cleanse wound with detergent. 
Be aware of tetanus and [outside of Hawaii—Ep.} 
rabies. 

Rabies: Give hyperimmune anti-rabies serum (Led- 
erle), 10-60 ml within 24 hours of bite. Vaccine—14 
injections. Tetanus toxoid and antibiotics. 


Behavior and Psychiatric Problems 


An important part of the responsibility of phy- 
sicians whose practice concerns children is to be 
aware of the emotional and behavioral problems. 
The physician must be alert continuously to the 
manifestation of these problems in order to em- 
ploy measures for early treatment or prevention. 
Routine well baby care is partly directed towards 
this end. 

According to my colleague Dr. James C. 
Flanagan, a child psychiatrist, there are three 
main conditions in which psychiatric emergencies 
exist in childhood and adolescence. The first of 
these is suicide or attempted suicide which is rel- 
atively rare prior to adolescence, but does occur. 
Over a hundred children under the age of fifteen 
commit suicide each year, and the number in the 
age group of fifteen to nineteen exceeds one thou- 
sand annually. Severe depression and _ suicidal 
preoccupation do then constitute a psychiatric 
emergency requiting immediate hospitalization 
even in the younger age group. 

The second major psychiatric emergency is 
severe anorexia nervosa, found exclusively in pre- 
adolescent and adolescent girls. These children 
are frequently not seen until late in the course 
of the illness and may present with severe elec- 
trolyte imbalance, acute or chronic dehydration, 
vomiting, diarrhea, and occasionally massive gas- 
trointestinal hemorrhage. 

The third major psychiatric disturbance re- 
quiring immediate attention is the child with 
severe acting-out and aggression toward himself, 
others, or the community. It is often necessary 
that these children be detained in a psychiatric 
hospital or ward, for the protection of others as 
well as themselves. 


Iatrogenic 


In the whole field of pediatric emergencies we 
as physicians may contribute to or actually create 
the emergency situations. 


Antibiotic and sulfonamides: All too many serious 
situations arise because chemotherapeutic or antibiotic 
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agents are given before it has been shown that there is 
a need for them. 

Transfusions: One should check and double check for 
compatible blood groups. Virus hepatitis may develop 
as well as erythroblastosis with subsequent kernicterus. 

Oxygen: It is now well known that retrolental fibro- 
plasia may result from exposing the premature infant 
to too high a concentration of oxygen for too long. 

Allergy: Anaphylactoid reactions can be serious. 
Symptoms and signs which suggest anaphylactoid shock 
are: skin—flush, burn, itch, urticaria; respiratory— 
cough, wheeze, dyspnea, pain; cardiac—pallor, syncope, 
coma, hypotension, tachycardia. Treatment should be 
directed to include the following: tourniquet; epinephrine 
IM or IV 1:1000 solution, 0.2-0.5 ml, repeat every 
5-10 minutes; antihistaminics; Benadryl, 20 mg IV; 
Chlortrimeton, 10 mg. 

Steroids: The physician must be aware of difficulties 
which may arise from their use; hence, they should not 
be used indiscriminately. 

Water and Electrolytes: These require careful consid- 
eration in every instance. The following points may be 
outlined: 

Overhydration—usually from excess H2O or salt par- 


enterally. 


Dehydration—ab normal! losses, metabolic effects 
(fever, hyperventilation), failure to maintain required 
amounts. 

Hypertonic—diarrhea, thirst, steroid administration. 

Hypotonic—diarrhea, low sodium intake, diuretics, 

sweat, body fluids removed, adrenal insufficiency. 

Hypokalemia— insufficient intake of potassium, vomit- 
ing, gastroduodenal suctioning, steroid administration. 
Signs and symptoms include weakness, hypotonia, ab- 
dominal distention, flaccid paralysis, cyanosis, muscle 
twitchings, paralysis of respiratory muscles, irregular 
pulse. 

EKG shows S-T depression, T-waves low and in- 
verted, Q-T prolohged, U prominent. 

Hyperkalemia—excess intake of potassium, anuria, 
dehydration, adrenal insufficiency. Signs and symptoms 
include: weakness, ashen color, slow irregular pulse, low 
blood pressure and cardiac arrest. 

EKG shows T- waves elevated, S-T depressed, Q-R-S 
widened, P-R prolonged, QRS-T biphasic, P disappears. 

Immunologic and nutritional: Failure to carry out the 
necessary program for immunizing each child as well as 
dietary supervision may be responsible for the develop- 
ment of an emergency situation. Malnutrition may de- 
velop. Hypervitaminosis A or D may occur. 

Drugs: Poisonings, even fatalities, can result especially 
from aspirin, ferrous sulfate, antihistaminics, barbitu- 
rates, mercury, lead, steroids, boric acid. 

Emotional: The physician should do his best to pre- 
vent the development of fear situations in children by 
education of the parents for proper conditioning of the 
child for medical and surgical treatment either in the 
home or the hospital. 

Irradiation hazards: Inasmuch as leukemia may be in 
part due to irradiation exposure, the physician should 
be aware of this danger. 

Eczema vaccinatum: Never should a child be vac- 
cinated if he has an eczematous eruption or any mem- 
ber of the family has eczema. 


The problem of emergencies of the newborn 
period will be discussed in a following article of 
this JOURNAL. 
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A Case Report 


ACTINOMYCOSIS is not an 
extremely common disease. Certain factors, 
however, make its recognition important. These 
include the ability to 
mimic other chest dis- 
eases, chronicity with 
prolonged morbidity, 
high mortality if un- 
diagnosed and un- 
treated, and finally, 
responsiveness to spe- 
cific therapy. Several 
excellent reviews of 
the historic, epidemio- 
logic and pathogenetic 


4 | aspects of this disease 
= ¥ are available.’ 


DR. HAWKINS The following case 

resembled at first a 

tuberculous pleural effusion and then a purulent 

empyema. The response to treatment has been 
dramatic. 


Case Summary 


This 32-year-old Hawaiian coffee farmer was born in 
Kona, Hawaii, and lived there his entire life with the 
exception of about a year in 1948-1949 when he lived on 
the Island of Oahu, Hawaii, and during World War II 
when he had tours of duty in Texas and the Philippine 
Islands. He enjoyed excellent health all of his life and 
was well until approximately two months prior to ad- 
mission when he suddenly developed fever, chills, and 
sweats. He thought he was suffering from influenza. He 
was seen by his local physician and given an injection 


Received for publication August 25, 1959 
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Don’t overlook actinomycosis as a possible cause of empyema. 


Drainage and plenty of penicillin are the keynotes in its treatment. 


Actinomycotic Empyema 


JOSEPH L. MARCARELLI, Captain, MC, Honolulu 


JOSEPH A. HAWKINS, Major, MC, AND 


of penicillin. This apparently did no good; three days 
later he became aware of severe, right-sided pleuritic 
chest pain which was markedly aggravated by breathing. 

Approximately 16 days following his first visit he was 
seen again by his local physician and an x-ray of the 
chest was done. Pleural effusion was found on the right 
side and thoracentesis was performed with removal of 
approximately 250 cc of amber colored fluid. Smears and 
cultures of this fluid for acid-fast bacilli were negative. 
PPD#1 was done at that time and was also reported as 
negative. 

He continued to have fever, night sweats, chest pain, 
malaise, and weight loss. Three more thoracenteses were 
done during this period, all of which were nonproduc- 
tive. He lost approximately 30 pounds in weight and 
during the two to three weeks prior to admission he de- 
veloped a cough which was productive of thick, whitish 
sputum. He had dyspnea on exertion but no orthopnea. 

On 3 January 1959 he was admitted to Tripler U. S. 
Army Hospital for evaluation and treatment. 

On admission temperature was 100.6°F., pulse 104, 
respiration 18, blood pressure 124/78, height 6 feet, 
weight 200 pounds. Patient was a well developed, well 
nourished Hawaiian man, in no acute distress. There 
weré slight respiratory lag of the right chest on inspira- 
tion and dullness to percussion in the right base poste- 
riorly and the right lateral aspect of the chest. Breath 
sounds were not heard in this area, and fremitus was 
absent. 

On admission hematocrit was 41, hemoglobin 11.5, 
white blood count 13,300, PMN 76%, lymphocytes 
21%, monocytes 3%. Cardiolipin was negative. Urinaly- 
sis: specific gravity 1.020 with a slight trace of albumin 
and 2-3 WBC’s per high power field. PPD #1 and #2, 
and histoplasmin skin tests were negative. 

Three sputum cultures revealed Alpha hemolytic 
streptococci and Neisseria catarrhalis. Six sputum smears 
and cultures for acid-fast bacilli were negative. Culture 
of empyema material removed at thoracentesis and at 
open thoracotomy grew out Actinomyces bovis. 

Admission chest film revealed moderate (Fig. 1) right 
pleural fluid and an air fluid level was demonstrated in 
the third anterior interspace. Impression was empyema 
with an air fluid pleural pocket. 

Serial chest films subsequent to thoracotomy showed 
progressive improvement in the appearance of the chest 
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with ultimate disappearance of the empyema. By 2 
March 1959 all that remained was some pleural thicken- 
ing along the right chest wall. Chest film (Fig. 2) was 
taken shortly before discharge. Repeat blood counts and 
urinalyses were normal. 

On the second hospital day a thoracentesis was per- 
formed with removal of about 80 cc of thick, greenish- 
yellow, very foul-smelling pus. This was submitted for 
culture. Patient was started on penicillin, streptomycin, 
and chloromycetin. On the sixth hospital day, open 
thoracotomy drainage was performed with removal of 
approximately 350 cc of similar-appearing material. 
This was also submitted for culture. 

Both grew out Actinomyces bovis, therefore the chlor- 
omycetin, and streptomycin, were discontinued and peni- 
cillin was increased to 2.4 million units daily. He was 
also started on sulfadiazine 2 grams daily and saturated 
solution of potassium iodide. Patient was maintained 
on sulfadiazine and penicillin for a total period of ap- 
proximately three months. 

Subsequent to the open thoracotomy and institution 
of penicillin and sulfadiazine therapy the patient became 
afebrile and at this time he began to feel quite well. His 
appetite improved appreciably, he progressively gained 
weight and within about two months he had regained 
all of his lost weight. Likewise his chest films showed 
progressive improvement and within approximately two 
months from the time of admission his chest was essen- 
tially normal except for some residual pleural thicken- 
ing. After a total course of approximately three months 
of penicillin and sulfadiazine therapy the patient was 
discharged and appeared subjectively and objectively 
cured. 


Discussion 


Thoracic actinomycosis accounts for only about 
15 per cent of the cases of infection with Actino- 
myces bovis.’ The classic cases consist of lower lobe 


VOL. 19, No. 4— MARCH-APRIL, 1960 


FIG. 2 


lesions with extension to the pleura, involvement 
of the thoracic wall, and production of draining 
sinuses. In recent years cases are being encountered 
and diagnosed before this entire chain of events 
takes place and thus the similarity to other chronic 
pulmonary disease is becoming more common. 

Jepson et al.* reported a case first seen seven 
years prior to definitive diagnosis which was clin- 
ically indistinguishable from tuberculous pleural 
effusion. Warthin and Bushueff® reported three 
cases, all of which presented with abnormal chest 
x-rays showing a fan-shaped density extending 
from the hilum into a lower lobe superior segment 
strongly suggesting carcinoma. None of the three 
showed any chest wall or pleural involvement and 
two underwent thoracotomy because of the sus- 
picion of malignancy. Peabody and Seabury’ clearly 
point out the clinical similarity of thoracic actino- 
mycosis and nocardiosis. The complication of su- 
perior vena caval obstruction is illustrated by the 
case reported by Martin, et al.® 

Actinomyces bovis is a gram-positive, nonacid- 
fast, anaerobic organism. Culture of the organism 
from exudate in draining sinuses, from material 
obtained by thoracentesis and from exudate or 
washings obtained bronchoscopically, as well as 
identification of the organism in surgical speci- 
mens, is sufficient evidence to establish its etiologic 


* Jepson, E. M., Rose, C. F., and Tonkin, R. D.: Thoracic actinomy- 
cosis, Brit. Med. Jour. 1:1025, 1958. 

5 Warthin, Thomas A., and Bushueff, Boris: Pulmonary actinomy- 
cosis, AMA Arch. Int. Med. 101:239, 1958. 

® Martin, W. J., Nichols, D. R., Wellman, W. E., and Weed, 
L. A.: Disseminated actinomycosis treated with tetracycline, AMA 
Arch. Int. Med. 97:252, 1956. 
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role in a suspected case. The finding of “sulfur 
granules’ in either drainage or tissue specimens, 
while highly suggestive, is not diagnostic, since 
Nocardia and other organisms may produce sim- 
ilar granules.’ Since Actinomyces bovis can and 
frequently does exist in the mouth without causing 
any disease, ordinary sputum cultures are not di- 
agnostic unless supported by a consistent clinical 
picture and characteristic response to therapy. 
The keystone of present-day treatment of pul- 
monary actinomycosis is prolonged administration 
of large doses of penicillin,’ 2-4 million units daily 
for at least two to three months and in many cases 
longer. Sulfadiazine helps and should also be 
given. Broad spectrum antibiotics have been shown 
to be efficacious,® but certainly not superior. Potas- 
sium iodide, although it is time-honored and was 
given in this case, is probably of little help.* 
Iscniazid has been reported to be of value.'' In 
this regard it is worthwhile to note a patient re- 
ported by Wingo and Williams’? who developed 
pulmonary actinomycosis while on anti-tuberculous 


7 Auger, ( Human actino-bacillary and staphylococcic actinophy- 
tosis, Am. J. Clin. Path. 18:645, 1948. Moore.® 

* Moore, M.: Radiate formation on pathogenic fungi in human 
tissue, AMA Arch. Path. 42:113, 1946 

* McVay, L. V., Jr., and Sprunt, D. H.: A long-term evaluation 
of Aureomycin in the treatment of actinomycosis, Ann. Int. Med. 
48:955, 1953. Martin et a/.* Littman et 

'© Littman, M. L., Paul, J. S., and Fusillo, M. H.: Treatment of 
pulmonary actinomycosis with chloramphenicol: report of a case, 
).A.M.A. 148:608, 1952 

11 McVay, L. V., Ix and Sprunt, D. H.: Treatment of actinomy 
cosis with isoniazid, J.A.M.A. 153:95, 1953 

'? Wingo, C. F., and Williams, R. D.: Pulmonary actinomycosis 
diagnosed by lung biopsy, Am. Rev. Tuberc. 76:660, 1957. 


chemotherapy including 300 mgm of isoniazid 
daily. Resectional surgical procedures are seldom 
necessary; however, as in our case, the establish- 
ment of drainage by surgical means is an important 
feature in treatment of patients with actinomy- 
cotic empyema. With proper treatment, excellent 
results can be expected. 


Summary 


A case of thoracic actinomycosis in a Hawaiian 
coffee farmer has responded to large doses of peni- 
cillin and sulfadiazine. 


Summario in Interlingua 


Actinomycosis pulmonar con empyema pote 
similar pleuritis tubercular o empyema purulente. 
Illo pote esser diagnosticate solmente per le cul- 
turation de Actinomyces bovis ab le exsudato. Le 
tractomento require 2 a 4 milliones unitates de 
penicillina per die durante duo a tres menses 0 
plus, e etiam sulfadiazina. Ioduro de kalium es de 
pauc valor, ¢ le efficacia de isoniazido es question- 
abile. Antibioticos a large spectros es probabile- 
mente efficace sed non superior a penicillina. Es 
reportate un caso con bon successo post tres 
menses de tractamento. Le patiente esseva un cul- 
tivator de caffe in Hawai qui non habeva essite 
foras del stato depost le secunde guerra mundial. 


Tripler U. S. Army Hospital. 
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The Physician and Rehabilitation 


HE PRACTICE of rehabilitation for any 

physician begins with the belief and basic 
philosophy that his responsibility does not end 
when the acute illness is ended or surgery com- 
pleted. It ends only when the patient is re-trained 
to live and work with what he has left. This 
basic concept of the physician’s responsibility can 
be achieved only if rehabilitation is considered an 
integral part of medical services. 

The physician has always practiced some as- 
pects of rehabilitation therapy, though he may 
not have thought of it as such. 

Traditionally, the saving of human life and the 
relief of suffering have been his primary goals. 
Those individuals disabled by congenital defects, 
disease, injury, or infirmities of age were accepted 
as having suffered the expected consequences of 
their difficulties and were regarded as hopeless. 

Today, because life is preserved it does not 
necessarily mean that a good cure has been ob- 
tained. The diagnosis and treatment are often so 
absorbing that there is increasing danger of fo- 
cusing too much attention on the disease without 
regard for the person as a whole. The true sig- 
nificance of rehabilitation and its real distinction 
from preventive and curative treatment rest upon 
the conviction that both lay and medical resources 
can be utilized to prevent and treat those dis- 
abling complications. 

Rehabilitation is every physician’s business. 
Experience has shown that much of all rehabil- 
itative processes can and should be done by the 
practioner responsible for the patient's primary 
medical care. To meet the needs of the more 
difficult cases, the physician can refer patients to 
Rehabilitation Centers where a “team” approach 
can be utilized—using the special skills of spe- 
cially trained physicians, physical and occupational 
therapists, social workers, speech and hearing 
therapists, nurses, vocational counselors, psy- 
chologists, and prosthetics specialists. 

These co-professional personnel act as members 
of evaluating and therapeutic teams. However, 
ene person must be responsible—as the patient 
cannot effectively be treated by committees. This 


° President, Hawaii Medical Association. 
An address delivered at the opening of the Governor's Rehabilita- 
tion Institute, January 11, 1960, in Honolulu. 
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is the physician's responsibility. Medical guidance 
is necessary for rehabilitation to have purpose, for 
regardless of the type of disability, the responsibil- 
ity of the physician to his patient cannot end when 
the acute illness or injury has been cared for. In 
addition, because of the high prevalence of chronic 
illnesses and their tendency to be prolonged, the 
basic elements of early detection and adequate 
medical care must be complemented by rehabil- 
itation. These services should continue as long as 
the patient can profit from them. 


We must not lose, by neglect of the social and 
emotional life of the patient, those controls which 
are not affected by the illness. Custodial institu- 
tional care contributes to a deterioration of the 
patient far beyond what is inherent in the de- 
velopment of the disease itself. It is, therefore, 
essential that physically degenerative and socially 
degenerative processes that diminish the individ- 
ual’s capacity for self-maintenance be prevented, 
and that we direct efforts at the restoration of the 
capacity of the individual to maintain himself. 
We must protect the health of the patient even 
though we cannot cure that part of him which is 
specifically diseased. 

The patient must maintain some goal for his 
activity. This may mean a return to the status of 
self-help. It may mean employability, the tradi- 
tional goal of rehabilitation efforts. Productivity 
has more than an economic connotation. In any 
case activity has an important social meaning in 
terms of the status of the individual. 

We must emphasize that we are not dealing 
solely with physical disability; we are concerned 
with a person. We must consider and evaluate 
the patient’s physical capacities and consider his 
vocational, psychological, and social status, since 
these are important factors in his eventual social 
integration. 

In any case, the medical care is not complete 
until the patient has been trained ‘‘to live and 
to work with what he has left.” 

It is hoped that this Governor's Institute 
on Rehabilitation will serve as a catalyst in pro- 
moting the concept of rehabilitation and its basic 
techniques. 
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The cesarean section rate at St. Francis Hospital, 


though it has doubled since World War II, is still 


2.37 per cent lower than the U.S. mainland average. 


Cesarean Sections at St. Francis Hospital, 


1949-1958 


STUDY OF cesarean sections performed at 

St. Francis Hospital, Honolulu, Hawaii, dur- 
ing the ten-year period, 1949 through 1958, re- 
vealed a rate of 2.37 
per cent; this is shown 
in Table 1. No in- 
crease in rate is noted 
in recent years at this 
hospital, whereas sev- 
eral authors! reported 
an increased rate in re- 
cent years. The inci- 
dence of cesarean sec- 
tions at New York 
Lying-in Hospital? is 
reported as 6 ‘per cent 
and a recent study 
from San Francisco* 
revealed a rate of 10 
per cent. In the City Hospital of Cleveland it is 
2.4 per cent and in St. Louis Maternity Hospital, 
2.7 per cent. 


* Formerly Chief Resident in Obstetrics and Gynecology at St. Fran- 
cis Hospital. 
Received for publication July 1, 1959. 


DR. CHANG 
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CHEN-TUNG CHANG, M.D.,* 


Tai Chung Hsein, Formosa, Free China 


The increased incidence of cesarean sections 
may be attributed to abdominal sections’ having 
become relatively safe because of improvements in 
anesthesias and operative techniques, and the use 
of antibiotics. All literature reviewed proved with- 
out question that pregnancy and parturition are 
safer today than 20 years ago in vaginal deliveries 
as well as in cesarean sections. The review also 
revealed that there has been an increase in the 
repeat cesarean section category. 

The cesarean section rate for the ten-year period 
preceding this study, (1939-48) was 1.99 per cent 
(see Table 2). 

Table 3 shows the various types and incidence 
of cesarean sections performed by the attending 
physicians or by the obstetrical residents. There 
was a preponderance of low cervical sections, as 

1 Tettelman, H. J., and Bowers, V. M.: A study of cesarean section 
at Evanston Hospital from 1930 to 1950, Am. J. Obst. & Gynec. 
65:953 (Apr.) 1953. 

Randall, J. H.: New trends in cesarean section, J. lowa M. Soc. 
45:173 (Apr.) 1955. 

Schroll, J. C., and Cakina, L. A.: A twenty-four year review of 
cesarean section at Kansas University Hospital, J. Kansas M. Soc. 55: 
131 (Mar.) 1954. 

2 Smith, E. F., and MacDonald, F. A.: A cesarean section evalua- 
tion of current practice in New York Lying-in Hospital, Obst. & 
Gynec. 2:0593 (Dec.) 1953. 


® Soule, S. D.: Ten year study of cesarean section in St. Louis 
Maternity Hospital, Am. J. Obst. & Gynec. 36:648 (Oct.) 1938. 
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TABLE 1.—Annual Rate of Cesarean Sections at 
St. Francis Hospital, 1949-1958. 


NO. OF NO. OF C.3. +« 
YEAR DELIV. PERCENTAGE 
1949... 1,508 40 3% 
1950... 1,281 33 3 
2! 1,284 27 2 
1952 1,454 31 2 
1953. 1,435 28 2 
1954 38 3 
1,335 29 2 
1956. om 1,378 34 2 
1997 40 3 
1958... ee 1,628 39 2 
Total 14,246 339 2.37% 


TABLE 2.—Annual Rate of Cesarean Sections at 
St. Francis Hospital, 1939-1948. 


NO. OF NO. OF Cc. $. 
YEAR DELIV. PERCENTAGE 
1939... _ 342 3 1% 
400 1 0.25 
1941.00... 449 3 1 
1942 523 6 1 
1943 = 903 9 1 
1944............... 1,367 21 2 
1,554 47 3 
Re 1,786 31 2 
1,656 53 3 
1948 1,634 39 2 
Total 10,614 213 1.99% 


indicated in Table 3. The rate of 85 per cent is 
much higher than the next most frequent type of 
section, the classical cesarean section, with a rate 
of 12 per cent. Extraperitoneal cesarean sections 
were performed very infrequently. 

Cesarean hysterectomies were performed in four 
cases for the following reasons: two for ruptured 
uterus, one for placenta accreta which was found 
at the time of repeat section, and one for uncon- 
trollable bleeding in a comatose patient with leuke- 
mia, who expired three hours after surgery. (See 
the case presentations of maternal mortality cases. ) 

The list (Table 4) is prepared in the order of 
frequency. The indications were not always clear- 
cut because more than one indication was present 
in several cases. However, for statistical purposes 
only the most important indication is given for any 
one case. 

There were 118 repeat cesarean sections, and 
this compared favorably with several series. The 


‘ Cosgrove, R. A.: Management of pregnancy and delivery follow- 
ing cesarean section, J.A. M.A. 145:884 (Mar. 24) 1951 

Hofman, J. W., and Atlas, J.: Cesarean section at Indianapolis 
General Hospital, Obst. & Gynec. 4:496 (Nov.) 1954. 

Lewler, P. E., Sr., et al.: A review of vaginal delivery following 
cesarean section from private practice, Am. J. Obst. & Gynec. 72:252 
(Aug.) 1956. 

Schaefer, G., and Carpenter, F.: Cesarean section, Obst. & Gynec. 
2:535 (Nov.) 1953 

Wilson, A. L.: Labor and delivery after cesarean section, Am. J. 
Obst. & Gynec. 62:1225 (Dec.) 1951. 
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TABLE 3.—Types of Cesarean Sections. 


1. Low cervical cesarean sections................ 287 85% 
2. Classical cesarean sections...................... 4i 12 
3. Extraperitoneal cesarean sections .......... 7 2 
4. 1 


TABLE 4.—Indications for Cesarean Sections. 


1. Repeat cesarean section..... 118 35% 
2. Cephalopelvic 
disproportion................. 71 21 
63 18 
a. Abruptio placenta........... 21 6% 
b. Placenta previa............... 38 11 
c. Rupture of marginal 


4. Abnormal presentation and 
position, obstructed birth 
canal. ee 40 12 

Transverse 7 

. Prolapse of cord............. 6 

. Primigravida breech....... 4 

Brow presentation.......... 4 

Face presentation............ 4 

. Previous myomectomy... 3 

Deformity of pelvis........ 2 

Uterine fibroid................ 2 

Transverse arrest........... 2 
Persistent occiput- 


anoe 


k: Ovarian 2 
1. A. and P. repait..... 1 
m. Prolapse of arm... 1 
5. Toxemia of pregnancy........ 19 6 
a. 15 
6. Uterine inertia...................... 7 
7. Fetal 6 
8. Prolonged labor................... 5 
9. Diabetes mellitus................. 5 
10. Rupture of uterus................ 2 28 8 
11. Placenta accreta................. | 
12. Carcinoma of stomach, 
13. Leukemia, 34 weeks............ 1 


TABLE 5.—Comparative Statistics for Cesarean Sections 
According to Various Authors. 


aon < o< 
> we ay 
an aa <8 
William & Hollenbeck 
(1946-49)... 30% 28% 12% 5% 7% 
Rosensohn et al.(1932-42) 18 52 14 6 1 
Kinstner (1940-49)... 23 51 7 6 3 
Cody: (1941-50).................. 32 $2 2 3 3 
8 2 4 
Diddle et al.............. a 6 5 10 
Zarou (1944-51).......... . 31 2 14 #2 «5 
Posner et al (1943-51)....... 27 22 6 4 
Mean average................. 4 5 
Percentage at St. Francis... 35 21 11 6 6 
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second major indication was cephalopelvic dispro- 
portion. There were 71 cases or 21 per cent in this 
category. The third major indication was hemor- 
rhage, with in incidence of 18 per cent. The fourth 
most frequent indication was abnormal presenta- 
tion and position and there were 40 cases of 12 
per cent. The fifth most common indication was 
toxemia of pregnancy, having a rate of 6 per cent. 

Table 6 shows that 52 per cent or 61 cases 
out of 118 cases of repeat sections were due to 
cephalopelvic disproportion. The second most 
frequent indication was hemorrhage in which 
category there were 18 cases or 15 per cent. Toxe- 
mia of pregnancy was the third cause for repeat 
section. There were 15 cases or 13 per cent in 
this group. Thirteen cases or 11 per cent were 
due to abnormal presentation and position. 

Table 7 indicates that 207 out of the 339 
sections, or 61 per cent, were done on patients 
between the ages of 21 and 30. The next highest 
incidence was in the 31-40 age group in which 
there were 81 cases or 22 per cent. Eleven per 
cent or 34 cases were within the age group of 
11-20, and 5 per cent or 17 cases were 41 or older. 

A majority of the cases, 91 per cent, were given 
spinal anesthesia; 23 cases or 7 per cent received 
cyclopropane; and eight cases were given local 
anesthesia supplemented with sodium pentothal. 
One case, a patient in coma with leukemia, re- 
ceived only oxygen. 

A majority of the cases, 99 cases or 84 per cent, 
had only two sections, whereas 18 cases or 15 
per cent had three sections, and one per cent or 
one case had four sections. The low incidence 
of multiple cesarean sections in this institution is 
probably due to patients’ being sent to other hos- 
pitals for later sections with tubal ligation. 

A review of the pelvimetry findings showed 29 
cases or 41 per cent to have mid-plane contraction, 
19 cases or 27 per cent had inlet contraction, 17 
cases or 24 per cent did not have x-ray evidence 
of cephalopelvic disproportion. 

The highest incidence of morbidity was due to 
puerperal infection. This occurred in 5.60 per 
cent of all sections followed by 3.83 per cent 
incidence of shock. 


Maternal Mortality Rate 


There were two maternal deaths, an incidence 
of 0.58 per cent. One was due to a medical com- 
plication; therefore, the corrected mortality rate 
was 0.26 per cent. 


Case B-11394 


This 32-year-old gravida 1 para 0 Hawaiian-Chinese 
woman whose last menstrual period was 10-15-55, with 
estimated date of confinement 7-22-56, was admitted on 
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TABLE 6.—The Primary Indications for Cases Requiring 
Repeat Cesarean Sections. 


PER- 
CASES CENTAGE 


1. Cephalopelvic 61 52% 
. Hemorrhage = 18 15 
a. Placenta previa..... 14 
b. Abruptio placentae 4 
3. Toxemia of pregnancy......... 15 13 
a. Pre-eclampsia............. 
b. Eclampsia 1 
4. Abnormal presentation and 
position 13 11 
a. Primigravida breech... 4 
b. Brow presentation........ 3 
4 
d. 1 
1 


INDICATIONS 


N 


Transverse lie............. 

Obstructed birth canal. 

Persistent occipitoposterior 

5. Prolonged labor............. 

6. Uterine inertia. 

7. Fetal distress... ll 10 
8. Diabetes mellitus : 1 


Total 118 100% 


TABLE 7.—Age Distribution of Cesarean Section Cases. 


YEAR AGE: 11-20 21-30 31-40 41 
1949 1 27 10 2 
1950 3 19 11 0 
1951. z 14 7 4 
1952 1 25 4 1 
1953 3 1€ 6 1 
1954 2 25 9 2 
1955 4 14 8 3 
1956 5 15 13 1 
1957 5 25 9 1 
1958 8 25 4 2 
Total .. 34 207 81 17 
Percentage. 11% 61% 22% 5% 


TABLE 8.—T ypes of Anesthesia Used for 
Cesarean Sections. 


TYPES OF ANESTHESIA CASES PERCENTAGE 


2 


TABLE 9.—Number of Patients Having Two or More 
Cesarean Sections. 


NO. OF REPEAT SECTIONS CASES PERCENTAGE 


Second 99 84% 
Third section................... 18 15 
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Nationality Classification of C.P.D. Cases: 71 Cases 


A. No C.P.D. by x-ray but C.P.D. clinically....17 cases 


2 
5. Portuguese-Hawaiian ......................... 2 
7. Hawatian-Chinese ...................... 1 
B. Inlet contraction ..... 
1 
9. Puerto Rican-Hawaiian ...................... 1 
12. Portuguese-Spanish-Hawaiian .......... 1 
3. Portuguese............. 3 
5. 
6. Portuguese-Hawaiian ....................-...-- 2 
1 
1 
TABLE 11.—Morbidity. 
1. Puerperal infection....... 5.60% 
a. Urinary tract infection.............17 
b. Wound infection..................... 2 
2.94 
4. 2 .60 


TABLE 10.—X-Ray Findings on C. P. D. Cases. 


5-1-56 with severe pre-eclampsia. She had had head- 
aches, dizziness and epigastric pain for two weeks prior 
to admission. 

On admission, her blood pressure was 250/160, pulse 
100, and respiration 20. Chest was negative. Fundus was 
26 cm, fetal heart tones in umbilical region, regular, 
good quality. 

This patient was hospitalized from July 10, 1954, to 
August 4, 1954, for cerebral hemorrhage and hyperten- 
sive cardiovascular disease. The patient also had marked 
kyphosis due to tuberculosis of the spine (operated on 
in 1927). 

On admission, the patient was treated with Serpasil 
and Apresoline intravenously for 24 hours without im- 
provement. (Patient convulsed seven times. ) 

Under local anesthesia, an emergency cesarean section 
was performed. The infant weighed less than three 
pounds, and expired. Postoperatively, patient developed 
pulmonary edema and cardiac failure. Total urine out- 
put after the first 24 hours was 224 cc. Medical consul- 
tation was obtained and in spite of adequate medical 
management, the patient expired 48 hours after surgery. 
Post-mortem examination was not done. 

Blood and urine chemistry results were as follows: 
5-1-56: Urinalysis: Albumin 4+, reaction acid, sugar negative, gran- 

ular casts 2+. 


C.B.C.: Hematocrit 45%, RBC 5.2 million, Hgb. 15.3 gm. or 
106% WBC 14,500. 


5-2-56: Creatinine 16, NPN 48, total protein 5.75. 
5-4-56: oo 89.8, CO2 combining power 22.4, NPN 57.9, sodium 
126.6. 


Final Diagnosis: Eclampsia 6 months gestation. Hyper- 
tension. Cardiac decompensation. 


Case D-2448 


This 25-year-old gravida 4 para 3 had her last period 
on 11-1-57 and her estimated date of confinement was 
8-8-58. She was admitted on 7-20-58 in coma. At an- 
other hospital she was diagnosed as having leukemia on 
6-26-58 and was hospitalized four days. During her 
hospitalization, her white count was 134,000 to 176,000 
and hematocrit was 25%. Two units of packed cells, 
and cortisone, were given. 

Previous obstetrical history revealed all spontaneous 
deliveries at full term. Physical examination revealed: 
chest essentially negative, abdomen: vertex, enlarged to 
28 cm. LOA position. Rectal examination: Floating, cer- 
vix closed. B.P. 140/80, pulse 102, respiration 20, tem- 
perature 102. 

On admission, oxygen was given and a retention 
catheter was inserted into the bladder. A classical cesar- 
ean section was performed with oxygen anesthesia. Be- 
cause of uncontrollable bleeding, a subtotal hysterectomy 
was also done. One unit of blood was given following 
the section and another unit postoperatively. The patient 
never recovered from her coma and expired three hours 


YEAR 1949 1950 


1951 


1952 1953 1954 1955 1956 1957 1958 TOTAL 


3 2 4 2 1 1 2 0 1 1 17 
2 0 1 3 4 2 2 1 3 19 
5 2 0 4 4 4 2 2 4 2 29 
1 0 0 0 0 1 I 0 0 0 3 
Generally contracted pelvis........................ . 0 0 0 1 0 0 0 1 0 0 2 
Deformity of petvis. 0 0 0 0 0 1 0 0 0 0 1 

5 4 8 8 7 5 6 6 71 
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after surgery. The infant weighed 5 lb. 1 ounce and was 
in good condition 
Final diagnoses at post-mortem examination were: 


|. Leukemia, acute, monoblastic, involving bone mar- 

iow, lymph nodes, heart, lungs, spleen, liver, adrenals, 

kidneys, GI. tract, brain 

Intracerebral hemorrhage, right, secondary to leuke- 

mia 

3. Postoperative status, 3 hours, cesarean section, and 
hysterectomy 

1. Effusion, mild, of pericardiac sac 


5. Splenomegaly, lymphadenopathy, and hepatomegaly 
secondary to leukemia 


6. Splenitis, acute, toxic 


Discussion 


A study of the ethnic distribution among the 
section cases reveals that the Orientals, Portuguese, 
and part-Hawaiians predominate in this hospital. 
The majority of cesarean section cases were at- 
tended by the general practitioners. Repeat cesar- 
ean sections were performed without trial of 
labor. X-ray pelvimetry study revealed that the 
incidence of mid-plane contraction was higher than 
inlet or outlet contractions. 

The highest incidence of cesarean sections was 
noted in the 21-30 age group. 

Since 1959, some obstetricians are allowing trial 
of labor on previously sectioned patients. Up to 
the present, three cases have been delivered vag- 
inally without postpartum complications; how- 
ever, in one previous section case, trial of labor 
resulted in rupture of uterus so that a cesarean 
hysterectomy had to be performed. 

The cesarean section rate is fairly low at this 
hospital, possibly due to the fact that this is a 
Catholic hospital where no postpartum steriliza- 
tions are done. 


Summary 


1. Three hundred thirty-nine cesarean sections 
performed during a ten-year period (1949-1958) 
at St. Francis Hospital were reviewed. The total 
number of deliveries during this ten-year period 


was 14,246. The incidence of cesarean sections 
was 2.37 per cent. 

2. Low cervical section was performed on 287 
cases or 84 per cent. 

3. The major indications for cesarean section 
were: previous section (35 per cent); cephalopel- 
vic disproportion (21 per cent); hemorrhage (19 
per cent); abnormal presentation (12 per cent); 
toxemia (6 per cent). 

4. The 118 repeat cesarean section cases were 
originally sectioned for the following four pri- 
mary reasons: 

a. Cephalopelvic disproportion 

b. Hemorrhage 18 cases 15% 


c. Toxemia of pregnancy 15 cases 13% 
d. Abnormal presentation and position..13 cases 11% 


61 cases 52% 


5. Type of anesthesia: 307 cases or 90 per cent 
were given spinal anesthesia. 

6. There were 118 cases of repeat sections of 
which 84 per cent were sectioned twice. 

7. Morbidity studies revealed an incidence of 
13 per cent. 

8. Maternal mortality rate for the ten-year 
period (1949-58) was 0.58 per cent. Corrected 
maternal mortality rate is 0.26 per cent. 


Summario in Interlingua 


Inter le 14.246 partos obstetric del annos 1949 
a 1958 al Hospital St. Francis de Honolulu, 2,37 
pro cento esseva complite per section cesaree. Inter 
istos, 84 pro cento esseva basse sectiones cervical. 
Plus que un tertio esseva indicate a causa de previe 
sectiones, un quinto a causa de disproportion ceph- 
alopelvic, un altere quinto a causa de hemor- 
rhagia, un octavo a causa de presentation anormal, 
e sex pro cento a causa de toxemia. In plus que un 
medietate del repetitiones, le section original ha- 
beva essite indicate a causa de disproportion cepha- 
lopelvic, durante que in circa un sexto cata un le 
indication habeva essite hemorrhagia o toxemia; 
un decimo habeva essite indicate a causa de pre- 
sentation anormal. Le mortalitate materne durante 
le periodo esseva 0,26 pro cento (un morte). 


No. 110 Chun Chen Rd., Fung Yuen Chen 
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Report of Five Cases 


HE INGESTION of plants and their prod- 

ucts is responsible for a large portion of the 
calls to the Poison Control Center of Kauikeolani 
Children’s Hospital. It 
is rare that active ther- 
apy is indicated, based 
upon our experience 
for the past year and 
one-half at the Poison 
Control Center; even 
the ingestion of known 
poisonous plants  sel- 
dom leads to any se- 
vere symptoms.' Since 
"ane 1951, only two cases 
of plant poisoning 
have been admitted to 
Children’s Hospital, 
and seven over a five- 
year period between 1945-1950.* All of these 
children presented minor complaints. It is prob- 
ably related to the fact that active toxic principles 
are present in such minute quantities that it re- 
quires the ingestion of large amounts of the poi- 
sonous plant to produce severe effects. However, 


DR. HO 


Resident, Kauikeolani Children’s Hospital 
Received for publication November 25, 1958 
Char, D. F. B.: Poison Control Center at Kauikeolani Children’s 


Hospital. Haw, Mep. J. 17:348 (Mar.-Apr.) 1958 


“Chun, L. T Accidental poisoning in children. Haw. Mep. J 
11:83 (Nov.-Dec.) 1951 
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Jatropha curcas (kukui haole) seeds taste good—they say— 


but contain dangerously powerful cathartics 


Acute Poisoning From the Ingestion of 
Seeds of Jatropha Curcas 


RICHARD K. B. HO, M.D., Honolulu 


we have had some recent experiences that seem to 
indicate this is not always the case and immediate 
treatment is sometimes indicated. 

Fortunately, none of these cases terminated fa- 
tally, despite the fact that these plants belong to 
the same family as the castor bean, which is well 
known to everyone as being potentially lethal." 
Prompt identification of any unknown plant or 
parts of a plant ingested is of utmost importance.* 
We intend to present five case histories below of 
patients we have recently seen or heard about that 
have ingested the seeds of the Jatropha curcas. 


Case Reports 


CASE 1: This 3-year-old Hawaiian-Caucasian boy was 
admitted to Kauikeolani Children’s Hospital on Septem- 
ber 20, 1958, because of persistent vomiting and diar- 
rhea. The episodes were of sudden onset following the 
ingestion of several large black seeds gathered from an 
over-hanging branch of a neighbor's tree. He was unable 
to retain any ingested food or water. Each intake was 
vomited almost immediately after ingestion. The vomitus 
was said to contain the white granulated material and 
particles of the black shells. After several bouts of vom- 
iting, the child started to have watery bowel move- 
ments. The stools contained the seed particles also. Three 
and one-half hours following the ingestion of the seeds, 


® Oettingen, W. F. von: Poisoning: A guide to clinical diagnosis 
and treatment. Paul B. Hoeber, Inc., N. Y., 1952, p. 300. Arnold*. 
* Arnold, H. I Poisonous plants of Hawaii. Tongg Publishing 
Co., Honolulu, T. H., 1944, pp. 11-13 
*» Wood, W. H.: Poisonous plants. J. Pediat. 50:499-505 (Apr.) 
S7 
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the child appeared lethargic. His skin felt cold and 
clammy. The child was admitted to the hospital in severe 
dehydration 

The family and past history were noncontributory 

Blood pressure was 100/70; pulse, 130; respiration, 
10; temperature, 99.8 (rectal ) 

The patient appeared lethargic, cyanotic, and acutely 
ill. The peripheral vessels were constricted. Severe dehy- 
dration was indicated by the poor skin turgor, sunken 
eye balls, and deepening peri-orbital shadows. The bowel 
sounds were hyperactive. The remainder of the physical 
examination was within normal limits. 

The hemoglobin was 14.2 gm/100 ml, the red blood 
cell count, 5.4 million, and the platelets were normal 
The white blood cell count was 27,000 per cu mm, and 
the differential was normal. The urine showed a trace 
of albumin, and elements consisting of 2-4 white blood 
cells per high power field and many granular and some 
hyaline casts. The carbon dioxide level was 17 mEq pet 
liter or 38 volumes per cent; sodium, 134 mEq per liter; 
chlorides, 101 mEq per liter; and potassium, 4.4 mEq 
per liter. The stool cultures were negative for pathogens 

The child was given 1,000 cc of homeolytic electrolyte 
solution. Blood was drawn for type and cross-matching 
The patient was oliguric for the first 24 hours. He re 
sponded to treatment, and twenty hours after admission 
he was able to tolerate oral feedings without any vomit- 
ing or diarrhea, and was voiding well. He was dis 
charged from the hospital after three days without com 
plication 

CASE 2: This 3-year-old Portuguese-Filipino boy was 
admitted to St. Francis Hospital on September 24, 1958, 
with the chief complaint of diarrhea and vomiting 
While he was playing with his siblings in a neighbor's 
yard, he ingested approximately ten black seeds taken 
off a tree. Soon after, he had dinner and promptly vom- 
ited five or six times. Almost simultaneously, brownish 
watery stools were passed. His father saw the particles 
of seed in the vomitus and feces. The patient became 
weak and lethargic. There was mild circumoral cyanosis 
and deepening periorbital shadows. 

Blood pressure was 96/70; pulse, 132; respiration, 20; 
temperature, 98.2° F. 

The patient appeared weak and somewhat drowsy 
He was slightly dehydrated. Aside from the hyperactive 
bowel sounds, the physical examination was not remark 
able. 

Red blood cell count was 5.3 million, hemoglobin 14.4 
gm per cent, a white blood cell count 23,600 per cu mm, 
and a normal differential count. The urine was normal 
Stool cultures were negative for pathogens 

The patient was placed on a low fat diet and was 
given Donnagel, 3 tsp. every two or three hours until 
the diarrhea subsided. He had one watery stool and 
vomited twice after admission. He was discharged on 
September 26, 1958, completely recovered. 

Cases 3, 4, and 5: These children were siblings of 
Case 2; an eleven-year-old girl, a four-year-old boy, and 
a two-year-old boy. The first two children were admitted 
to the same hospital for the same complaints and were 
treated similarly. The two-year-old child was said to 
have taken a bite into one seed and probably did not 
ingest any of it. He had one bout of diarrhea. He re- 
quired no hospitalization or treatment 


Identification of the Plant 


The above-mentioned seeds are from the Jatro- 
pha curcas. Common names are the physic nut tree, 
purging nut tree, big-purge nut tree, tuba, and 
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Fic. 1—Jatropha curcas: Showing a branch of the 
tree. Note the blossoms at the end of the branch. 


many others, depending on the locale in which 
they are grown. In Hawaii, it is known as the 
kukui haole. It is a shrub or a small tree which 
may attain a height of 15 feet or more (Fig. 1). 
The fruit is about 3 cm in diameter and yellow in 
color when ripened (Fig. 2). The fruit generally 
dries on the plant to a dark brown roughened shell 
(Fig. 3). Within the fruit, there are three black 
seeds which are said to possess an agreeable taste. 
The blossoms consist of small yellow petals, and 
the leaves are stellate. 

In the Far East, particularly in the Philippine 
Islands, the natives consider it a useful medicinal 
plant." The leaves are used for snake bites, insect 
stings, boils, toothache, scabies, eczema, rheuma- 
tism, and ringworm. The seeds have served as an 
anthelmintic, but its use has been limited by its 
toxic effects. 

The toxic principle, not unlike that of the castor 
bean, is a toxalbumin (curcin) and glycerides of 
acids similar but not identical to ricinoleic and 
crotonoleic acids. The following signs and symp- 
toms may result from the ingestion of the seeds: 
severe vomiting and diarrhea, inflammation of 
mucous membranes, conjunctival hemorrhages, 
cyanosis, tachycardia, and hypotension. Oliguria 
or anuria may also result. No fatal cases have been 
reported locally, but the danger of ‘“‘albuminoid 
poisoning” is always possible.* 

In Hawaii, this tree is commonly found in rela- 
tively arid places, and next to homes because of 
its popularity with certain racial groups. 

® Quisumbing, E 


Medicinal plants of the Philippines. Manila 


Bureau of Printing, Technical Bulletin No. 16, Republic of the Philip 
pines, Department of Agriculture and Natural Resources, 1951, pp 
512-518 
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Summary 


Cases of acute poisoning following the inges- 
tion of the seeds of the Jatropha curcas are pre- 
sented. Poisoning from toxic plants in Hawaii 
rarely leads to severe symptoms. However, the 
danger of severe toxicity is always present. The 
cases are presented to reemphasize this possibility 
and to acquaint physicians with a type of toxic 
plant in our midst. 
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Addendum 


Since the writing of this article, seven more 
cases (ages 3-6) of acute poisoning by a member 
of the Jatropha plant family, namely, the Jatro- 
pha multifida (Coral plant), were treated success- 
fully at Children’s Hospital. They indicate the 
similarity of toxins in plants of the same genus. 
Plants which bear fruit are attractive to children, 
and this may explain the relative frequency of 
poisoning from these plants. 


Summario in Interlingua 


Jatropha curcas (= nuce cathartic; in Hawai, 
kukui haole) es un attrahente e popular micre ar- 
bore ornamental. Su semine contine un potente 
toxalbumina, curcina, e etiam glyceridos de acidos 
que es simile a acidos ricinoleic e crotonoleic. On 
dice que su gusto es agradabile. Il occurre que in- 
fantes castica tal semines e deveni seriemente mal- 
ade, con vomito, diarrhea, cyanosis, hypotension, 
e tachycardia. Oliguria o anuria es etiam effectos 
possibile. Cinque casos non-mortal de invenena- 
mento a jatropha in juveniles es reportate. Nulle 

FiG. 3.—Jatropha curcas: Dried fruit, the stellate leaf, (200 mortal ha cognoscitemente occurrite in 
and the individual seeds. Hawai. 
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pharmacologically~and clinically the 


Rapid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 


plasma levels in 1 to 2 hours'’ . . . or approximately 
one-half the time of other once-a-day sulfas.? Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion with- 
out renal alteration. 


High free levels — for dependable control — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas.* Of the total circulating levels, 95 per cent 
remains in the fully active, unconjugated form even 
after 24 hours.” 


when 
sulfa 
iS your 
plan of 
therapy... 


utstanding 


Extremely low toxicity* ... only 2.7 per cent 
incidence in recommended dosage — Typical of 
KYNEX relative safety, toxicity studies’ in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation‘ in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product® obviates renal compli- 
cations. No crystalluria has been reported. 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 


\ 
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1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Antibiotic Med. & Clin. Ther. 3:378, (Nov.) 1956. 2. Boger, W. P.: Antibiotics Annual 
1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin. ‘ 
Ther. 5:604 (Oct.) 1958. 4. Vinnicombe, J.: Ibid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A.: U. S. Armed Forces M. J. 10:1051 
(Sept.) 1959. 6. Roepke, R. R.; Maren, T. H., and Mayer, E.: Ann. New York Acad. Sc. 60:457 (Oct.) 1957. i amt aaa | 


once-a-day sulfa... 


NOTE: Investigators note a tendency of some patients to 
misinterpret dosage instructions and take KYNEX on the 
familiar q.i.d. schedule. Since one KYNEX tablet is equiva- 
lent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: 
Adults, 0.5 Gm. (1 tablet) daily, following an initial first 
day dose of 1 Gm. (2 tablets). 


KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful (5 cc.). 
Bottles of 4 and 16 fl. oz. Recommended Dosage: Children 
under 80 Ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body 
weight, the first day, and 4% teaspoonful per 20 Ib. per day 
thereafter. For children 80 Ibs. and over: 4 teaspoonfuls 
(1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give 
immediately after a meal. 


| iS your 
drug of 
Choice 


Sulfamethoxypyridazine Lederie 


NEW —for acute G.U. infection AZO-KYNEX® Phenylazodiaminopyridine HC! —Sulfa- 
methoxypyridazine Tablets, contains 125 mg. KYNEX in the shell with 150 mg. 
phenylazodiaminopyridine HCI in the core. Dosage: 2 tablets q.i.d. the first day; 
1 tablet q.i.d. thereafter. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York (Quam 
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The Presidents Page 


The die is cast. 


By a surprising tie vote, 78 to 78, the 
membership of the Honolulu County Med- 
cal Society denied themselves participation 
under Section 4(4-b) of the Federal Em- 
ployees Health Benefits Program at a special 
meeting held on February 23, 1960. Denied 
also was the plea for official sanction which 
would have permitted HMSA to qualify 
under Section 4(4-b) and permitting indi- DR. NISHIGAYA 
vidual participation to those physicians who 

might choose to do so. 


For those who are fighting to maintain adequate fees, and the principle of being 
able to charge their patients what they see fit (therefore, the retention of an income 
clause) the action of the membership was a great victory—a victory in the sense 
that these recommendations were not overruled. But what have they contributed 
to the solution of the problem, except their statement of principles followed by 
conjecture as to what might happen if the membership failed to heed their words? 


For the other fifty per cent of the membership who voted, it seemed a bitter pill 
to swallow. These members who are fighting to retain the patients they now have 
are sincere in their beliefs and efforts to offer something competitive, so that their 
patients might not be lost to a system of medical practice which the Society does not 
condone. Realizing the futility of fighting laws that have already been passed, 
they decided to make the best of an unfortunate situation. 


All members agree that the physician has a right to charge what he chooses. They 
especially do not cherish government interference or third party intervention. 
However, it is my personal opinion that the Honolulu County Medical Society 
membership was very shortsighted in not permitting those who might wish to 
participate in the program under 4(4-b) to do as they please. The participating 
doctors would provide an experimental group to see how the plan works while 
necessary legislative efforts are being made to correct inequities, and at the same 
time provide a shock absorber for their patients. 


After all—at this point no one can foresee the future or be certain what the 
correct solution is to this problem that confronts us. However, a decision has been 


made and will be respected. 


P.S.—At the regular meeting held on March 1, 1960, a resolution permitting 
individual participation under Section 4(4-b) was passed by the Honolulu County 
Medical Society. 


The die has been cast. 


The die has been recast. 
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EDITORIALS] 


Cancer, Common Sense, and Bureaucracy 


Section 409 of the Federal Food, Drug and 
Cosmetic Act got a new page in September, 1958. 
It had the following new paragraph: 

Provided: That no additive shall be deemed to be 

safe if it is found to induce cancer when ingested 

by man or animal, or [italics added} if it is found, 
after tests which are appropriate for the evaluation 


of safety of food additives, to induce cancer in man 
or animal. 


Note the or. It means that either of these circum- 
stances is enough to ban a food additive. ‘‘Appro- 
priate tests” are not necessarily to be done. 

This is the famous—the notor:ous, by now— 
“Delaney cancer clause.’’ We have Representative 
Francis Delaney of Brooklyn to thank for it. The 
argument for it is as clear and simple as the argu- 
ment against fluoridation. It goes like this: car- 
cinogens can cause cancer; no one wants foods to 
cause cancer; therefore we don't allow carcinogens 
in foods. The fact that one might have to eat half 
a ton of the food daily for six months to get the 
carcinogenic effect is ignored. 

Thus we find the Federal Government making 
a public spectacle of itself by banning crops of 
cranberries* because they contain traces of a weed 
killer which can cause cancer in rats. Ignored, by 
law, is the fact that this material is not known to 
be carcinogenic for humans in any quantity, and 
is surely not carcinogenic for anyone, rats or hu- 
mans, in the amounts with which the user of cran- 
berries on his Thanksgiving turkey is concerned. 

In an ascending spiral of foolishness, we next 
find the Food and Drug Administration forbid- 
ding the sale of poultry caponized with stilbestrol. 
The fact that stilbestrol has been freely prescribed 
for many years in far larger amounts without 
being found to have caused a single case of cancer 


* In which we own no stock.—Eb. 
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is just ignored. ‘Appropriate tests,"” you see, are 
not needed. 

Next comes lipstick, containing a dye which 
has been found to produce cancer in some rats, if 
ingested. One could work out the approximate 
quantity required to cause cancer and warn the 
public against eating more than two, or four, or 
six lipsticks a day for longer than two, or four, or 
six weeks, as the case might be. Obviously the 
trace amounts of lipstick dye ingested by users 
would be of a far lower order of magnitude than 
the carcinogenic amounts—if, indeed, the dyes 
are carcinogenic for humans at all. Carcinogens are 
are curiously specific substances, sometimes. 

So far, only food additives have been banned. 
Fowler's solution, cigarette smoke, sunlight, the 
charred surfaces of charcoal broiled steaks, and the 
recently identified carcinogen (for rats) isolated 
from egg yolk by Hradec at the Prague Oncologic 
Institute, are all still available for those of us who 
would live dangerously. 

One wonders why the Department of Health, 
Education and Welfare would create these teapot 
tempests, and so harass cranberry growers, poultry 
raisers and cosmetic manufacturers. Could there 
be a political motive? Surely not; after all, the law 
is very clear, and they have no choice but to obey it. 

The suggestion has been made that we might 
require manufacturers to prove their proposed ad- 
ditives are not carcinogenic. This specious sugges- 
tion seems to us, on inspection, absurd. How could 
it be done? How could one prove that the sodium 
benzoate in catsup is not carcinogenic? The only 
way to prove that something might happen ts to 
prove that it has happened. There is no way to 
prove that it could not happen. 

One can hope, however, that the future will 
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bring a more sensible interpretation, if not a more 
sensible wording, of the law. The present wording 
and interpretation, in addition to making a lot of 
people unhappy and doing little good, seem cal- 


Some changes have been made in Hawaii's 120- 
year-old Health Department by the transition to 
statehood, and we thought you might be interested 
in a rundown on them. 

The Director, Dr. Richard K. C. Lee, will have 
much more authority now, and more help. He will 
have a Deputy Director (Dr. Leo Bernstein, who 
is also Director of Local Health Services) and an 
Executive Assistant, and the Board of Health will 
serve the Department in an advisory instead of, 
as in the past, an administrative capacity. 

There will be six staff offices, responsible to the 
Director: Business Management, Personnel Man- 
agement, Health Education, Health Statistics, Hos- 
pitals and Medical Facilities, and Civil Defense 
Health Services. The medical care functions of the 
Bureau of Hospitals and Medical Facilities have 
been transferred (by a decision of the legislature ) 
to the Department of Social Services (formerly 
Welfare). 

Remainder of the Department is organized 
under six major Divisions: Dental Health, Han- 
sen’s Disease (leprosy), Sanitation, Local Health 
Services, Preventive Medicine, Mental Health 
(operation of the Territorial Hospital), and Men- 
tal Retardation (operation of Waimano Home). 


The difference between the World Medical 
Association and the World Health Organization 

is hard to keep straight. It matters 
to you, though, because you ought to join one of 
them and you can’t join the other. 

The one you ought to join—by paying $10 in 
annual dues to its United States Committee—is 
the World Medical Association, which was 
founded in 1948 by the A.M.A. You ought to 
join it because it depends on individual physicians’ 
dues, and because its purposes are (1) the ex- 
change of medical knowledge, (2) the protection 
of the freedom of medicine, and (3) the pro- 
motion of world peace. 

Though you cannot join the World Health 
Organization, you are already supporting it, since 
the United States pays nearly two-fifths of its 
annual budget ($13,500,000 in 1958). Its mem- 
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The Hawaii State Department of Health: a New Look 


The W.M.A. and the W.H.O. 


culated to discredit the F.D.A., and through it the 
Department of Health, Education and Welfare 
and even the Congress. A national authority is not 
immune to the fate which befell the boy who cried 
“Wolf!” 


Most of these Division names are self-explana- 
tory, but not all. Included under Sanitation are the 
Bureaus of Industrial Hygiene (including radia- 
tion control), Mosquito Control, Pure Food and 
Drugs, Rodent Control, and Sanitary Engineer- 
ing. Under Preventive Medicine are: Crippled 
Children, Epidemiology, Laboratories, Maternal 
& Child Health, Nutrition, Tuberculosis Control, 
and Alcoholism Clinic. 

Transfer of the State's mental illness program 
from the old Department of Institutions to the 
Health Department is a forward step, in that it 
places all government mental health services in the 
one medical governmental department. 

Transfer of the care of the indigent and medi- 
cally indigent to the new Department of Social 
Services probably pleases few, at the moment, out- 
side that Department; and we predict that it won't 
be long before it will please few im it. Medical 
care programs need medical administration; they 
are too complex to be handled by the rules of so- 
cial service. 

We think the State's public health problems 
are in capable hands, and that the inevitable fet- 
ters of civil service regulations will not keep these 
hands from doing the job we all want done. 


bers are the members of the United Nations. Its 
purpose ts “the attainment by all peoples of the 
highest possible level of health,’ and some of its 
leaders think this includes compulsory health in- 
surance. 

Just to help you keep them straight: 


WORLD MEDICAI 
ASSOCIATION 


WORLD HEALTH 
ORGANIZATION 


Founded by The A.M.A. United Nations 
Members are Medical National 

associations governments 
Source of funds $10/year dues Taxes 


Annual budget $165,000 $13,500,000 


Now would be a good time to write a check 
for $10— it’s an income tax deduction—and send 
it to the World Medical Association, United States 
Committee, 10 Columbus Circle, New York 19, 
New York. 
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This is What’s New! 


Kirby and fellow workers report on the treat- 
ment of staphylococcal septicemia with Van- 
comycin. In staphylococcal septicemia 60 per cent 
of 33 patients so treated were cured. This com- 
pares favorably with the usual mortality of some- 
thing over 50 per cent in spite of therapy with 
other antibiotics. In no instant did resistance to 
this bactericidal drug appear. Toxicity was rather 
low and consisted of chills, fever, and rashes. A 
dose of two grams a day, intravenously, was main- 
tained for approximately two weeks. Incidentally, 
over half of these virulent staphylococcal infec- 
tions were acquired in hospitals. (New Eng. ]. 
Med. {Jan. 14} 1960.) 


A blood group chimera has been produced in 
a patient by the use of a long-surviving bone 
marrow graft. The patient suffered from Hodg- 
kin's disease with resultant pancytopenia. She re- 
ceived a bone marrow graft from her Rh positive 
sister. Ten ‘months later her sister's graft continued 
to function with approximately 40 per cent of her 
circulating red cells arising from her sister’s Rh 
positive marrow, while 60 per cent came from her 
own marrow. This is the first instance of a bone 
marrow graft surviving more than a month or so. 
(Brit. Med. J. {[Jan. 9} 1960.) 


Congenital aleukia (complete absence of 
white cells) is reported for the first time by a 
Dutch pediatrician. Identical male twins had had 
blood counts performed the day after delivery be- 
cause they were doing poorly. No white cells were 
found in the peripheral blood. They died of 
septicemia on the fifth and eighth days of life, 
respectively. Bone marrow revealed no cells of the 
myeloid or lymphoid series. (The Lancet { Satur- 
day, Dec. 19} 1959.) 


Cavernous hemangiomas, or strawberry 
marks, when encountered in small children are best 
treated by doing nothing, says dermatologist 
Simpson after reviewing 140 children so afflicted. 
Over half of them disappear by the age of five 
years without treatment. Not so, says surgeon 
Brown. “In spite of preaching for years that a 
growing red spot on a baby’s face is a surgical 
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emergency, | have never yet had one referred to 
me at this stage by a general practitioner; but I 
have picked up a few and treated them.” (The 
Lancet [Dec. 12} 1959 and [Jan. 2} 1960.) 


The first impression was that the 81-year-old 
Bostonian’s penile lesion was a carcinoma; how- 
ever, the second impression of primary syphilis 
was borne out by a dark field preparation teeming 
with Treponema pallidum. When interviewed for 
contacts, he reluctantly admitted sexual exposure 
with four different women during the previous 
three months. However, it was spring in Boston. 
His protocol indicates that he sought medical aid 
on May 26. (New Eng. ]. Med. {Jan. 7} 1960.) 


Eighty-four per cent of teenagers polled in a 
nationwide survey by Purdue University agreed 
that oldsters in need of financial assistance 
have the right to expect help from their chil- 
dren. Only 15 per cent thought that the Govern- 
ment should take care of the grandparents should 
they become ill or indigent. As usual, the American 
teenager is out of step with his times. (A.M.A. 
News [ Feb. 8} 1960.) 


7 


The increased use of enzymes diagnostically has 
caused the American Journal of Medicine to de- 
vote an entire issue to a symposium on this subject. 
Some 20-odd enzyme tests are now used to assist 
the clinician in arriving at a diagnosis. Wroblewski 
of Sloan Kettering Institute is the Guest Editor. 
(Am. ]. Med. [Dec.} 1959.) 


The potent steroid diuretic, spironolactone, is 
now available in Hawaii. Detailed by Searle as 
Aldactone, it works by blocking the sodium- 
retaining action of aldosterone. This steroid- 
against-steroid effect results in sodium spillage 
with diuresis. One drawback is the cost—$4.00 a 
day as compared to 20 cents a day for hydro- 
chlorothiazide. Although the Searle brochure ad- 
vises Aldactone for five days (then, if adequate 
diuresis does not occur ‘‘a mercurial or thiazide 
diuretic should be added to the regimen’’) it prob- 
ably should be the other way around, with spiro- 
nolactone being reserved for resistant edema. 


Frep I. GILBERT, JR., M.D. 
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ADVERTISEMENT 


FREEDOM 


is never free... 


In his keynote address last April to the 1959 Annual Conference of 
Blue Shield Plans in Miami, Florida, Robert R. Gros, vice president of 
Pacific Gas and Electric Company, San Francisco, quoted his good friend, 


Bernard M. Baruch’s admonition “Preserving our freedoms is our most 
important job today ...” and went on to say: 


“I commend that theme to you ladies and gentlemen and myself 
this morning because in our perfectly understandable preoccupation with 
material success ... you dare not forget that the greatest stake you have 
today is in preserving our American freedoms. 


“... let me remind you and myself that unless we do preserve these 


freedoms in the very precarious world in which we live, then the climate 
cannot exist in which my kind of industry and your kind of profession and, 
indeed, the business of sound, sensible, farseeing, practical hospital and 
medical and health plans can flourish. They can exist only within the frame- 
work and the climate of which freedom is a total prerequisite. 


“. .. the lawyers tell us that he who seeks equity must do equity. 
Similarly, public relations-wise, we must recognize that good public rela- 
tions consists not of what we say but rather of what we do. Bluntly, to you 
medical gentlemen, I suggest a prerequisite before you can make a telling 
case in the public mind against socialized medicine on the traditional ground 
that it destroys the traditional doctor-patient relationship. You must ex- 
amine and re-examine your own individual situation to make a hundred 
percent sure that this doctor-patient relationship still exists in your own 
practice.” 
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In Memoriam -- Doctors of Hawaii -- XX V 


This is the Twenty-fifth installment of In 
Memoriam—Doctors of Hawaii. 


William Blamyer Deas 


William Blamyer Deas was born in 1868. His med- 
ical education was received at Cooper Medical College, 
from which he graduated in 1889. 

In 1902 Dr. Deas was government physician at Heeia, 
Oahu. By 1907 he had moved to Hana, Maui, where 
he practiced until 1915. In 1923 he was in practice in 
San Francisco, and by 1931 he was with U. S. Veterans’ 
Bureau. He continued to serve with the Veterans’ 
Administration in San Francisco until his retirement. 
After retiring in 1940, the doctor made his home in 
Alexandria, Virginia. 

Dr. Deas died in Augusta, Georgia, January 19, 1941, 
at the age of 72. 

He was a World War I veteran and, during his 
years in the Islands, was a member of the Hawaii 
Medical Society. 


Robert Henry Dinegar 


Robert Henry Dinegar, born in 1870, was a graduate 
of the New York University Medical College in 1892. 

Dr. Dinegar was in practice on Maui for ten years. 
He began his practice at Kihei in 1900 where he served 
as government physician and as physician for the Ha- 
waiian Commercial and Sugar Company. In 1904 he 
located at Puunene where he remained until 1907 when 
he moved to Wailuku. 

The doctor made the newspapers in June, 1904, when 
he became the first physician to import radium into the 
Territory. The same story reports that he had exper- 
imented successfully with an x-ray machine presented 
to Puunene Plantation Hospital and concludes, “now he 
will try to effect cures by use of the much-heralded 
radium.” He is also remembered by old-time residents 
as having the second car on Maui, an Oldsmobile. 

In 1910 Dr. Dinegar moved to New York. He estab- 
lished a practice limited to roentgenology in Albany, 
New York, and was on the staff at St. Peter's Hospital. 

On July 29, 1930, Dr. Dinegar died in Albany at 
the age of 59. 

He was a member of the American Medical Associa- 
tion, the American Roentgen Society, and the Radi- 
ological Society of North America. During his days 
on Maui, he was a member of the Hawaii Medical 
Society. 


Katherine Joanna Mackay 


Katherine Joanna Mackay was born in Plainsfield, 
Nova Scotia, in 1867. 

In 1890 she graduated as a nurse from the New 
England Hospital for Women and Children in Boston, 
Massachusetts. From nursing she turned to medicine 
and in April, 1895, received her M.D. degree from 
Dalhousie University at Halifax, Nova Scotia. 

In 1896 Dr. Mackay went into practice with her 
brother, Hector H. Mackay, M.D., C.M., in New Glas- 
gow, Nova Scotia. She came to the Islands in 1900 and 
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she served on the staff of The Queen’s Hospital in 
Honolulu until she was licensed to practice medicine 
and surgery in the Territory in December of the same 
year. The following year Dr. Mackay was appointed 
medical examiner for the U. S. Insurance Companies 
at Hilo, Hawaii, and at the same time carried on a 
private practice. 

The doctor returned to the Mainland in 1902 or 
1903. While the exact date of her departure is not 
known, she probably sailed on the ‘Ventura’ on 
November 11, 1902. It was on this return voyage that 
Dr. Mackay met Queen Liliuokalani, and the chance 
shipboard meeting ripened into a friendship which was 
kept alive through letters until the queen's death. The 
doctor's family still has gifts which Queen Liliuokalani 
sent to her friend. 

In 1903 Dr. Mackay married J. R. MacKenzie in 
Vancouver, British Columbia. On her return to Ca- 
nada, Dr. Mackay practiced first at Strathcona Hospital 
at Edmonton, Alberta. In May, 1908, she was licensed 
to practice in the province of British Columbia and 
practiced in Vancouver until her death in 1923 at the 
age of 56. 


Walter Remsen Brinckerhoff 


Walter Remsen Brinckerhoff graduated from Harvard 
University in 1897 and from Harvard Medical School 
in 1901. Dr. Brinckerhoff interned and then served as 
second assistant and first assistant in pathology at the 
Boston City Hospital. 

In 1902 he was made assistant in pathology at Har- 
vard University and in 1904 he became a fellow of the 
Rockefeller Institute of Medical Research. The follow- 
ing year he was appointed physician to the Carnegie 
archeological expedition to the Transcaspian Territories. 

Dr. Brinckerhoff came to Honolulu in 1905 under 
appointment to the U. S. government to assume charge 
of the leprosarium at Molokai. Prior to coming here he 
had been investigating leprosy in Manila. 

On August 21, 1906, Dr. Brinckerhoff married Nellie 
White, a sister of Mrs. James B. Castle, at the Castle 
home in Honolulu. On April 1, 1909 Mrs. Brinckerhoff 
died, leaving a newly born son. 

Dr. Brinckerhoff left Honolulu in July, 1910, for 
Boston where he became Assistant Professor of pathol- 
ogy at the Harvard Medical School. 

Shortly before his death, Dr. Brinckerhoff went to 
Washington, D. C., at his own expense to make a 
statement to Representative Tawney with reference to 
the leprosy investigation work in Hawaii. He told of 
the accomplishment of Dr. Currie in growing the bacilli 
of leprosy and asked that Congress appropriate lib- 
erally for leprosarium work. Dr. Brinckeroff worked 
with Drs. Hollman and Currie in the first group to 
confirm Moses Clegg’s method of cultivating bacillus of 
leprosy outside the human body. 

Dr. Brinckeroff died March 2, 1911, in Jamaica 
Plain, Boston, at the age of 36. 

He was a member of the Massachusetts Medical 
Society, American Association of Pathologists and Bac- 
teriologists and the Society of Experimental Medicine. 
While he was in Honolulu he was president of the 
Men’s Club of St. Andrew's. 
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Book Reviews 


Physiopathology of the 
Reticulo-Endothelial System 


Edited under the direction of B. N. Halpern, 317 pp., 
$9.00, Charles C. Thomas, 1937 


A group of skilled investigators presents 17 papers on 
the reticulo-endothelial system. Each paper is followed 
by a discussion. There are French, Swiss, English, Ger- 
man, and American contributors. The subjects are as 
widely dispersed as the reticulo-endothelial elements 
themselves. Iron metabolism, hematoclasia, cholesterol 
metabolism, phagocytosis, hypersensitivity reactions, and 
local defenses against infection are covered in great de- 
tail. There is much highly refined information in this 
volume that ordinarily would have to be sifted from a 
multitude of separately published articles. This is an 
excellent source book for those who want to get down 
to the fine points. 

Grant N. STEMMERMANN, M.D. 


* Clinical Endocrinology, 2nd Ed. 


By Karl E. Paschkis, M.D., Abraham E. Rakoff, M.D., 
Abraham Cantarow, M.D., 941 pp., $18.00, 1958. 


All the endocrine glands including the placenta are 
discussed in terms of their anatomy, normal physiology, 
hyperfunction, and hypofunction. A section on obesity is 
included with its endocrine and nonendocrine aspects. 

The best and most worthwhile section is that on Pro- 
cedures and Methods of Study. Hormone assay methods, 
and normal and abnormal levels, are very well de- 
scribed. This is a sorely needed chapter 

New knowledge is rapidly expanding in the complex 
field of endocrinology. This book brings us very nearly 
up to date 

NosuyYuK!I NAKASONE, M.D. 


* Synopsis of Ear, Nose, and Throat Diseases 


By Ryan, R. E., Thornell, W. C., and Von Leden, H., 
383 pp., $6.75, The C. V. Mosby Co., 1959. 


Drs. Robert E. Ryan, William C. Thornell, and Hans 
von Leden have produced a most practical synopsis of 
ear, nose, and throat diseases. 

It is easy to read. It is accurate and logical from start 
to finish. It is really a very comprehensive digest contain- 
ing far more than the title implies and is enjoyably free 
of those repetitious somethings so often found in text 
books. 

They haven't tried to cover the waterfront, yet some- 
how they have. 

I recommend it to every physician, general and spe- 
cialist alike 

F. J. PINKERTON, M.D. 


Patient Care and Special Procedures in 
X-Ray Technology 


By Carol Hocking Vennes, R.N., B.S., and John C. Wat- 
son, R.T., 203 pp., $5.75, The C. V. Mosby Co., 1959. 


There are few texts of actual procedures and positions 
in the taking of x-rays. This book fills a gap, giving a 


Highly recommended 
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formal presentation and reference to assist in integrating 
the patient's overall medical care. X-ray training is 
usually divorced from nursing care, and as a result this 
portion of the technician’s role is at times neglected. 

The author goes into great detail, albeit sometimes 
repetitive, about the proper management of patients who 
are to have x-ray examinations and studies. He points 
out many fields where friction and difficulties can be 
avoided if thought is given to the patient’s care ahead 
of time. 

Ideally all x-ray technicians ought to read the com- 
plete book. It is highly recommended that chief tech- 
nicians of any hospital or private office should read the 
complete book, and have it available for reference. The 
greatest value will be obtained by the radiologist and 
chief technician who are teaching student x-ray tech- 
nicians. In addition, the chief nurse and nursing super- 
visor of each hospital will find this of value. As well as 
many educational points for x-ray technicians, there are 
many items that the nursing profession would find help- 
ful. In addition, most radiologists will find suggestions 
to help make their departments run more smoothly. 


GEorGE W. HENry, M.D. 


Epilepsy Handbook 


By Frederic A. Gibbs, M.D., and Frederick W. Stamps, 
M.D., 101 pp., $4.75, Charles C. Thomas, 1958. 


This book is a practical summary of present know]- 
edge of the diagnosis and treatment of epilepsy as 
viewed from the clinical and electroencephalographic 
standpoints. It should be a part of every doctor's library 
since it so readily and lucidly orients one to what is 
known today about this difficult field. I strongly recom- 
mend it to every general practitioner, internist, neurol- 
ogist and psychiatrist. There is a very clear delineation 
of the essential clinical forms of epilepsy, the clinical 
findings and symptomatology, and the electroencephalo- 
graphic correlations in a simple, readily understood 
presentation. 


J. ROBERT JACOBSON, M.D. 


* Treatment of Breast Tumors 


By Robert S. Pollack, M.D., F.A.C.S., 147 pp., $6.00, 
Lea & Febiger, 1958. 


Beginning with chapters on the classification of be- 
nign breast tumors, the physiology allied thereto, and 
appropriate medical and surgical management, the au- 
thor then devotes the remainder of the book to the many 
problems of diagnosis, anatomy, and treatment of mam- 
mary cancer. Included are sections concerned with defini- 
tive surgery, irradiation therapy, combined management, 
and end results of therapy for primary manageable 
breast cancer. Finally, the irradiation, glandular ablative, 
and chemotherapeutic management of more advanced 
problems complete the book. 

Although, this is a small book, dealing with an enor- 
mous subject, the author has managed to fulfill his pur- 
pose to “to broaden our knowledge of breast cancer” 
adequately. Inspite of its brevity, it represents a remark- 
ably complete summary of present day concepts of breast 
tumors and their management. It is recommended to all 


(Continued on page 462) 
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Infant Death Case Studies Nos. 4 and 5 


A male infant who weighed 7 pounds at birth was delivered to a 22-year-old married 
Hawaiian mother at 36 weeks’ gestation. She had had two uneventful pregnancies. The mother 
kept her antepartum appointments and gained a total of ten pounds. Her pelvis was consid- 
ered to have a somewhat small inlet, with average outlet, android type. Three weeks before 
delivery, breech presentation of fetus was converted by external version. One week later it was 
again in breech position. The infant was delivered in a rural hospital after ten hours of labor. 
It was a breech presentation (footling). Piper forceps were applied with great difficulty to the 
after-coming head, and strong pulling was necessitated. The mother received ‘‘whiffs of ether’’ 
during head extraction. 

The baby was in ‘‘very poor condition” at birth. He was resuscitated by a long period of 
mouth-to-mouth breathing and was put in an incubator with 40% oxygen. One ampoule lobel- 
ine and one-half ampoule caffeine sodium benzoate were given. The infant followed a down- 
hill course and died the second day. The death certificate gave the cause of death as intracranial 
hemorrhage. No autopsy was performed. 

A female who weighed 7 pounds and 2 ounces at birth was delivered to a 32-year-old 
married Japanese primipara who had an uneventful pregnancy under routine care. Pelvic x-ray 
one day prior to delivery showed an apparently normal, gynecoid pelvis. She entered a rural 
hospital in active labor. A double footling presented after thirteen hours. Two hours after full 
dilatation of the cervix a sterile pelvic examination was done and membranes ruptured. One 
foot delivered. Breech delivery under open drop ether proceeded smoothly until the head was 
ready to deliver. It could not be delivered because of ‘‘tightness of vaginal tissues.” Piper for- 
ceps were applied to the head with great difficulty and slipped off three times. The head wouid 
not come through with strong pulling and pressure from above. 

When finally delivered, the left side of the head was crushed in and fractures of the parie- 
tal bones could easily be felt. The baby was resuscitated with a few minutes of intratracheal 
oxygen. The infant seemed good for the first six hours, then respirations slowed and ceased at 
eight hours of age. The physician stated in a letter to the Committee that the next footling 


would be done by cesarean and that he should have done a cesarean on this patient because she 
was a 32-year-old primipara. 


Discussion: These two cases were discussed jointly because of some common aspects. Ques- 
tions raised were: Was the cervix really well dilated, and was the episiotomy adequate? The 
Committee agreed that Piper forceps should not be used for “lifting out” or “hard pulling.” 

It was also agreed that a breech delivery is a major obstetric complication and consultation 
should be requested. Consultation can be arranged through the State Bureau of Maternal and 
Child Health by telephone on the request of the attending physician for any area in the State. 
If the patient cannot pay, the consultation fee will be paid by the Bureau. 

The Committee commented on the attending physician’s feeling that he should have done 
a cesarean on a 32-year-old primipara. The Committee did not feel that cesareans should be 
recommended for footlings or for 32-year-old primiparas in general. 


The desirability of autopsies on all infant deaths was again emphasized. 


Classifications: No. 4 was considered an obstetric infant death, preventable from a practical 
standpoint, with primary factors of preventability being errors in judgment, lack of consulta- 
tion, and probably lack of facilities. 

No. 5 was also considered an obstetric death, preventable, with primary factors being errors 


in judgment and technic, lack of consultation, and possible lack of personnel to assist with the 
delivery. 


One of a series of case reports prepared by the Advisory Committee to the Bureau of Maternal and Child Health to illustrate 
the type of study made in the instance of an infant or maternal death in Hawaii. 
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Notes and News 


New Faces and Places 


Dr. Angie Connor is chairman of the Governor's com- 
mittee on mental retardation. Other members are Dr. 
George Stevenson and Dr. Harold Sexton. 

Dr. Frank S$. Akamine announced his association with 
the Central Medical Clinic. 

Dr. Lawrence Y. W. Wong has opened his office in Kai- 
muki and Dr. Gordon E. Nielson opened new offices in 
Laie 

Dr. George F. Schnack will head a new mental health 
clinic at Lanakila Health Center, and Dr. Leo Bernstein 
is the new deputy director of the State Department of 
Health 

The 1960 roster of the top officers in the Honolulu 
County Medical Society are: President: Dr. H. Q@. Pang; 
President-Elect: Dr. A. S. Hartwell; Secretary: Dr. O. D. 
Pinkerton; Treasurer: Dr. R. D. Moore. 


The Speechmakers 


In January Drs. Leabert R. Fernandez, Philip J. W. 
Lee, Walter B. Quisenberry, and Roy T. Tanove, with 
Dr. Claude V. Caver as moderator, enlightened the public 
regarding cancer. Their subject, “New Hopes—After 
Cancer” was presented at Mabel Smyth Auditorium. In 
February the same moderator assisted by a panel con- 
sisting of Drs. L. Q@. Pang, Masato Hasegawa, Robert P. 
C. Ho, and Nils P. Larsen, helped educate the layman 
regarding Wheezes, Sneezes, and Sniffles, following a 
Walt Disney movie “How to Catch a Cold.” An excel- 
lent quote to remember and use on the proud mamas of 


Paul L. Leyda, Jr., was born in Denver, Colo- 
rado, January 30, 1923, the son of Dr. Paul 
Leighton Leyda and Edythe Leyda. He was ed- 
ucated in the Denver Public Schools, and obtained 
his B.A. degree from the University of Denver. 
He graduated from the University of Colorado 
School of Medicine in April, 1946. 

After an internship at the Highland (Alameda 
County) Hospital, Oakland, California, he took 
residency training in general surgery at the 
U.S.V.A. Hospital, Denver, Colorado, and was 
certified by the American Board of Surgery in 
1955. 

Doctor Leyda married Miss Jeanne Gifford of 
Denver on December 23, 1947. The couple had 
three children, John, Kent, and Elizabeth. 

Doctor Leyda served in the U. S. Army Air 
Corps from 1947 to 1949, attaining the rank of 
Captain. 

Following completion of his surgical residency 
he took a position as surgeon in the U.S.V.A. 
Hospital at Grand Junction, Colorado. He came 
to Hawaii in September, 1954, and entered prac- 
tice on the Island of Lanai, where he stayed for 


PAUL LEIGHTON LEYDA, JR., A.B., M.D. 
1923-1959 


over-fed youngsters is this one expressed by Dr. Hase- 
gawa during this forum. ‘Fat babies are not the ulti- 
mate,” he said. “Big healthy brain cells are the impor- 
tant thing!” 

Early in January Dr. William E. Mayer spoke to the 
Hui O Wahine at Fort Shafter on the important role 
women play in the lives of their husbands and children. 
Later in the month he spoke on “The Significance of 
Communistic Indoctrination in American Education’’ at 
Kalani High School. 

Participating in the Governor's Institute on Rehabili- 
tation were Drs. Richard K. C. Lee, Toru Nishigaya, and 
R. Frederick Shepard. 


Honors 


Dr. Morton E. Berk was appointed to the board of 
directors of the American Heart Association. 

Dr. William J. Holmes has written a new book, ‘Night 
Vision.” 

Dr. Richard W. You has been appointed to the Execu- 
tive and Foreign Relation Committees of the National 
A. A. U. 

Dr. Duke Cho Choy tied for first place in the Waialae 
Country Club medal tournament with a score of 
77-10-67. 


New Business 


Drs. H. Q. Pang and Toru Nishigaya are directors in 
the new Diamond Head National Life Insurance Com- 
pany. 


one year. After a brief experience as a U.M.W. 
surgeon in Kentucky, he joined several colleagues 
with whom he had interned, and enjoyed a suc- 
cessful clinic practice in Hayward, California. 
Shortly thereafter he became ill, and spent several 
months in hospitals. 

In the summer of 1958, Doctor Leyda returned 
to Hawaii, and, after practicing a few months 
in Wahiawa, joined the Fronk Clinic Staff in Ka- 
huku. He again became ill and returned to his 
former home in Denver, where he died unex- 
pectedly on February 24, 1959. 

Doctor Leyda’s untimely death was mourned 
by countless friends he had made in Hawaii as 
well as in California and Colorado. 

He was a member of the Hawaii Medical 
Association, A.M.A., and Nu Sigma Nu medical 
fraternity, and a Diplomate of the American 
Board of Surgery. 

In addition to his widow and three children, 
he is survived by his mother, Edythe Leyda of 
Denver, and two sisters, Mrs. Mary Pearson of 
Denver, and Mrs. Betty Cedarblade of New York. 


F. B. WaARSHAUER, M.D. 
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High Society 

Dr. Claude V. Caver and Miss Audrey I. Kimm were 
married on December 19, 1959. 

Dr. Blaine Boyden, who is taking his residency in New 
York, spent Christmas with his parents, Dr. and Mrs. 
Webster Boyden of Lihue. 

Dr. Garton Wall and his family enjoyed skiing at Sun 
Valley, Idaho, over the holidays. 


New Appointees 


To the Board of Medical Examiners—Drs. Harry L. 
Arnold, Jr., Kikuo Kuramoto, B. Allen Richardson, Samuel 
L. Yee (Oahu), Patrick Cockett (Kauai), and Francis 
Wong (Hawaii), and Seiya Ohata (Maui). 

To the Board of Health—Drs. Marvin A. Brennecke, 
Isaac Kawasaki, Richard D. Moore, L. Q. Pang, Messrs. 
Charles Arthur Lyman, Aaron G. Marcus, A. L. Y. 
Ward, Mesdames Chiyono Kobayashi, and Eva Muller. 


Medical Association of Hawaii 


From The Journal of the AMA: 
Association News—June 16, 1900. 


Dr. Bulkley, speaking for the General Executive 
Committee, said: With reference to the report of 
the secretary, which was referred to the General 
Executive Committee, it was referred to a sub- 
committee, and this subcommittee reported that 
there was nothing in it requiring special action. 
But a very important matter has been overlooked, 
viz., application for membership by members of 
the Medical Association of Hawaii, who are sub- 
scribers to The Journal, and who wish to become 
members. Now, we have an Executive Council, 
and I move you, sir, that this matter, which was 
overlooked, be referred to the Executive Council 
with power. Seconded by Dr. Reynolds, Louisville. 

Dr. Happel, Tennessee, said that, if he was not 
mistaken,* Hawaii is a possession of the United 


States. This being so, the Constitution provides 
for the admission of such members whose societies 
are in affiliation with the American Medical As- 
sociation. 

The secretary stated that this organization in 
Hawaii was not affiliated with the American Med- 
ical Association. It is not recognized by any state 
society, and he asked that he be given authority to 
indorse the Medical Association of Hawaii. 

Dr. Happel said that the Constitution provides, 
if that society is not in affiliation with the Amer- 
ican Association, then it shall send its Constitution 
and By-Laws to the Chairman of the Judicial 
Council, who will examine them and report to the 
secretary of the Association whether or not they 
accord with the requirements of our law. If the 
society is in affiliation with the Association, the 
secretary will then be authorized to receive them. 


Hawaii Delegates to the American Medical Association © 1904-1960 


1904—Charles B. Cooper 
1905—J. T. Wayson 


1906-1908—No delegate present 
at meeting. 


1909—A. G. Hodgins 


1910-1914—No delegate present 
at meeting. 


1915—Charles B. Cooper 


1916-1918—No delegate present 
at meeting. 


1919—A. N. Sinclair 


1920—No delegate present at 
meeting. 


1921—J. T. McDonald 
1922—Charles B. Cooper 


1923—No delegate present at 
meeting. 

1924—F. E. Trotter 

1925-1926—No delegate present 
at meeting. 

1927—Harry L. Arnold, Sr. 


1928—No delegate present at 
meeting. 


1929-—Charles B. Cooper 
1930—F. E. Trotter 
1931—Harry L. Arnold, Sr. 
1932—F. J. Pinkerton 
1933—G. M. Van Poole 
1934—Alfred L. Craig 


1935—No delegate present at 
meeting. 


1936—G M. Van Poole 
1937—F. J. Pinkerton 
1938—F. J Pinkerton 
1939—F. J. Pinkerton 


1940—No delegate present at 
meeting. 


1941—F. J. Pinkerton 


1942—No delegate present at 
meeting. 


1943—F. J. Pinkerton 
1944—F. J. Pinkerton 


1945—Aaron Sumner Price 
1946—F. J. Halford 
1947—Arthur N. Wilson 


1948—F. J. Halford (January 
Interim Session ) 
—F. J. Pinkerton (Annual & 
November Interim Sessions ) 


1949—F. J. Pinkerton 

1950—Alfred S. Hartwell 
1951—Alfred S. Hartwell 
1952—Alfred S. Hartwell 


1953—Al fred S. Hartwell (Annual 
& Clinical Sessions ) 
—A. Leslie Vasconcellos 
(Special Session ) 


1954—Homer M. Izumi 

1955—Homer M. Izumi 

1956—Harry L. Arnold, Jr. 
1957—Harry L. Arnold, Jr. 
1958—Harry L. Arnold, Jr. 
1959—Harry L. Arnold, Jr. 
1960—Harry L. Arnold, Jr. 


* He was. Hawaii became an incorporated Territory of the United States in August, 1900.—Ep. 
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County Society Reports 


Hawaii 


The December meeting and annual party of the Ha- 
waii County Medical Society was held at the Hilo Yacht 
Club on December 11, 1959. Twenty-five members and 
their wives and five guests were present 

Dr. Toru Nishigaya, paying his annual visit to the 
Hawaii County Society, informed the members of certain 
problems currently facing the state medical society. 

The evening was concluded on a lighter note with Dr. 
Henry Yuen acting as Master of Ceremonies. The mem- 
bers spent the rest of the evening with games and group 
singing, and thoroughly enjoyed themselves. 

The following members have been elected to office for 
1960: President, Dr. Richard Hata; Vice-President, Dr. 
Samuel Haraguchi; Secretary, Dr. Tokuso Taniguchi; 
and Treasurer, Dr. William Davis. Dr. David Woo has 
replaced Dr. Steuermann as the delegate to the H.M.S.A. 

7 

The first 1960 meeting of the Hawaii County Medical 
Society was held on January 14 at the Hilo Hotel. Mem- 
bers present were Doctors George Tomoguchi, Pete 
Okumoto, Nick Steuermann, S. Kasamoto, Richard 
Hata, T. Taniguchi, Robert Miyamoto, Z. Matayoshi, 
R. P. Wipperman, T. Oto, Samuel Haraguchi, and T. 
Kutsunai. 

The meeting was called to order by president Richard 
Hata. The matter of the annual A.A.P.S. (American 
Association of Physicians and Surgeons) essay contest 
was brought up. The members decided to sponsor the 
contest again this year and to award prizes similar to 
those given last year. 

Mr. Veltmann and Dr. Nishigaya explained to the 
members of the Society about the government spon- 
sored Medical Care Program for Federal Employees— 
Public Law 86-382. The members decided to go on 
record in favor of having HMSA qualify for Plan 4-B 
with an income clause; however, if this is not avail- 
able, to have HMSA qualify for Plan 4-B without the 
income clause 

Mr. Stanley Nakamae of the First Trust Company 
of Hilo gave an informative talk on stocks and bonds, 
supplemented by a twelve minute motion picture film 
produced by the New York Stock Exchange. 


TOKUSO TANIGUCHI, M.D. 
Secretary 


Honolulu 


The Honolulu County Medical Society held its annual 
membership meeting on Tuesday, December 8, 1959, in 
the Mabel Smyth Auditorium. The meeting was called 
to order by Dr. Thomas H. Richert at 7:40 p.m. Ap- 
proximately 120 members were present. The minutes of 
the special meeting held December 1, 1959, were ap- 
proved as summarized by Dr. Hartwell. Dr. George D. 
Oakley and Capt. Wilbur S. Lummis were welcomed 
into the Society as new members. 

Dr. Chalmers, Chairman of the Nominating Commit- 
tee, presented the committee's slate of nominations for 
officers and elected committees which had circulated to 
the membership prior to the meeting. 

Election of the various officers and committees was 
held in the following order, interrupted at intervals by 
the reading of annual reports: 
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Election results were announced by the Chair, as 
follows: 
A. S. Hartwell, President-Elect 


O. D. Pinkerton, Secretary 
Richard D. Moore, Treasurer 


Board of Censors 
Henry C. Gotshalk 


Medical Practice Committee 
Board of Governors (2 years) Richard E. Ando 
George H. Mills John J. Lowrey 


R. Allen Richardson Nominating Committee 


R. Varian Sloan Andrew L. Morgan 
Randal Nishijima (1 year) Verne C. Waiter 


Alternate Board | Governors Delegates to HMA 
Thomas P. Frissel Morton E. Berk 
ohn Ohtani Harold M. Johnson 
‘illiam H. Stevens George H. Mills 
Andrew L. Morgan 
Representatives to HMSA Walter S. Strode 
Herbert Y. H. Chinn Thomas H. Richert 
John P. Frazer Paul Y. Tamura 
Verne C. Waite 
Alternate Representatives to HMSA James T. S. Wong 
Alternate Delegates to HMA 
Paul Gebauer Grover H. Batten 
Warren L. H. Wong Bernard W. D. Fong 


Fee Adjustment Committee Unoji Goto 
Robert G. Hunter 
Herbert G. Pang William F. Moore 
Medical Care Plans Committee Kaoru Sasaki 
Takeo Fujii Clarence Y. Sugihara 


John I. F. Reppun William H. Wilkinson 


The annual reports were presented as follows: 


Resolutions Committee—Dr. Edwin K. Chung-Hoon 
Constitution & Bylaws Committee—Dr. Robert T. Wong 
Advisory Committee to the Woman's Auxiliary— 

Dr. Herbert G. Pang 
Woman's Auxiliary to the HCMS—Mrs. George B. Garis 
Legislative Committee—Dr. Leabert Fernandez 
Public Service Committee—Dr. Claude V. Caver 
Program Committee—Dr. George W. Henry 
Postgraduate Committee—Dr. Verne C. Waite 
Medical Care Plans Committee—Dr. Richard D. Moore 
HMSA Medical Committee—Dr. John P. Frazer 
Fee Adjustment Committee—Dr. E. F. Cushnie 
Medical Practice Committee—Dr. H. Q. Pang 
Board of Censors—Dr. William M. Walsh 
Medical-Legal Committee—Dr. Harold Civin 
Executive Secretary's Report—Mr. R. M. Kennedy 
Treasurer-Finance Committee—Dr. O. D. Pinkerton 
Secretary's Report—Dr. A. S. Hartwell 
President-Elect’'s Report—Dr. H. Q. Pang 


Regarding to the Legislative Committee report which 
mentioned that the Honolulu County Medical Society 
makes no budgetary appropriation for their committee, 
Dr. Richert stated that it is hoped a budget can be set 
up fog the committee to work with especially to handle 
the problems arising during the next legislature. He also 
mentioned that it is hoped that Mr. Kennedy and Mrs. 
Devereux will also be able to keep the profession ad- 
vised of legislation affecting the medical profession. 

Following the Treasurer's report, Dr. Ando ques- 
tioned the section which mentioned that the Medical 
Library had been overpaid by $1,106.24 in membershi 
dues because of our change from a fiscal year to a es 
endar year and that a request will be made for either a 
refund or a deduction in next year’s dues. Dr. Ando 
stated that it was his understanding the Honolulu 
County Medical Library sets the dues and the Board of 
Governors of the Honolulu County Medical Society ap- 
proves it and that approval of the 1959 budget approved 
a set sum beyond the figure that the treasurer reported. 

It was explained by the chair that there is nothing in 
our Constitution and Bylaws which stated that the So- 
ciety shall donate any set amount and that the Society 
allocates a portion of the Society’s dues to the Library 
according to the need. How much is allocated is up to 
the Board of Governors and the membership. 

(Continued on page 452) 
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The first specific aldosterone-blocking agent... 


effectively extends the medical control of edema or ascites. 


It introduces a new therapeutic principle in the treatment of... 


ALDACTONE introduces a new class of therapeutic 
agent, the aldosterone-blocking agent providing: 


satisfactory relief of resistant or advanced 
edema even when all other agents, alone or in 
combination, are ineffective or are only partially 
effective. 


A New Order of Therapeutic Activity 


ALDACTONE acts by blocking the effect of aldo- 
sterone, the principal mineralocorticoid governing 
the reabsorption of sodium and water in the distal 
segment of the renal tubules. 

By so doing Aldactone establishes a fundamen- 
tally new and effective approach to the control of 
edema or ascites, including edema resistant or un- 
responsive to conventional diuretic agents. 

Further, because of its different site and mode 
of action in the renal tubules, Aldactone has a true, 
highly valuable synergistic activity when used with 
a mercurial or thiazide diuretic. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change 
present medical concepts of the therapeutic limita- 
tions of managing edema. Many patients living in 
a greater or lesser state of edematous invalidism 
can now be edema-free. To others, gravely ill, 
Aldactone will be life-saving. 


CONGESTIVE HEART FAILURE - 
THE NEPHROTIC SYNDROME - IDIOPATHIC EDEMA 


HEPATIC CIRRHOSIS 


When used alone, Aldactone will produce a sat- 
isfactory diuresis in about half of those patients 
whose edema is resistant to conventional diuretic 
agents. 

When Aldactone is used in a comprehensive 
therapeutic regimen, which includes a mercurial 
or a thiazide diuretic, a satisfactory diuresis and 
relief of edema may be expected in approximately 
85 per cent of edematous patients who would not 
otherwise respond. 


DOSAGE: For most adult patients the optimal dos- 
age of Aldactone, brand of spironolactone, is 100 
mg. four times daily. Aldactone should be admin- 
istered for at least four or five days before apprais- 
ing the initial response, since the onset of thera- 
peutic effect is gradual when it is used alone. 
Aldactone manifests accelerated activity with 
greater response as early as the first and second 
days when used in combination with a mercurial 
or thiazide diuretic. 


SUPPLIED: Aldactone is supplied as compression- 
coated yellow tablets of 100 mg. 


6. Db. SEARLE « co. 


Chicago illinois 
Research in the Service of Medicine 
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| “CECE PIPER 
‘ANTEPAR’ SYRUP 


in the formula base has obvious advantages 
to the physician, who must decide what each 
infant needs, and when changes are indicated. 
An evaporated milk formula is a prescription 
formula, permitting the physician to adjust 


... the type and amount of carbohydrate 
... the degree of dilution to required strength 


Evaporated milk is the formula base proved 


successful by clinical experience... for 50 
million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended when cow’s milk is fed 
to babies 


Added vitamin D in required amounts 
Maximum nourishment— minimum cost to parents 


©1959 
PET MILK COMPANY, ST. LOUIS 1, MO. 
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Official Publication of the Nurses’ Assoctation, Territory of Hawaii 


Rosiz CHANG, Editor 


FLORA OZAKI, Associate Editor 
KATSUKO ENOKI, Associate Editor 


OLIVE C. PRIDGEN, Executive Secretary 


HAZEL Kio, Associate Editor 
MILDRED KIM, Associate Editor 


Will You Pay Two or Seven Dollars 
To Register Your License to Nurse? 


It's up to you. If you are late in registering 
your license to nurse, it will cost seven dollars 
to be reinstated after June 30, 1960. The 1959 
revision of the nursing practice law authorizes 
an additional penalty fee of five dollars for late 
registration and licenses registered this year ex- 
pire June 30, 1960. 

To quote Chapter 67, Section 16 Revised Laws 
of Hawai: 

The license of every person engaged in nursing in 

the Territory of Hawaii under the provisions of this 

chapter shall be valid for the period July 1 through 

June 30, and shall be renewed annually. The ap- 

plicant shall file an application with a renewal fee 

of $2 on or before June 30 of each year. 


Licenses which are not so renewed by July 1 are sub- 
ject to penalty of $5, unless prior to July 1 the 
holder notifies the board in writing of intent not to 
practice nursing in the Territory of Hawaii. Any such 
inactive license may be reinstated upon application 
to and approval by the board and payment of the 
current renewal fee. 


In the past two years when there was no penalty 
fee, the number of nurses who registered after 
the expiration date has averaged 275 each year. 

Every nurse holding a license registered this 
year (1959-1960) will be sent a renewal applica- 
tion card to his last known address May 15, 1960. 
If he does not receive this notice by June 1, he 
should assume it has gone astray, and he should 
contact the Board. Right now would be a good 
time to inform the Board of Nursing if your 
address has changed since last July. The Board 
is not responsible if your renewal application 
is not received. The application card and the 
registration fee ($2) must be received on or be- 
fore June 30, 1960, or postmarked midnight 
June 30. 

The nurse who does not expect to practice in 
Hawaii next year should notify the Board and 
request inactive status. No fee is required for 
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General Interest 


periods of inactive status. The license may be 
reinstated upon payment of the fee and filing the 
renewal application with the Board. 


Coming Events 


American Nurses’ Association Biennial Con- 
vention Miami Beach, May 2-6, 1960. 

American College of Nurse-Midwifery Shera- 
ton-Park, Washington, D. C., May 6 and 7. 

American Psychiatric Association—Session for 
nurses Atlantic City, May 13. 

National Tuberculosis Association—Two nurs- 
ing sessions will be held in addition to the med- 
ical and public health sessions, Los Angeles, May 
17 and 18. 

Workshops and Education Programs. 

University of California Medical Center is of- 
fering a number of short courses for graduate 
nurses in its Continual Nursing Education pro- 
grams. Fees range from $15.00 to $30.00, and 
credits toward a degree may be earned. For more 
complete information, write to Continuing Nurs- 
ing Education, University of California Medical 
Center, San Francisco 22. 


Affiliation Advisory Committee 


Recently Leahi Hospital joined The Queen’s 
Hospital, St. Francis Hospital, Territorial Hos- 
pital, and the University of Hawaii in the Affilia- 
tion Advisory Committee. 

The committee is composed of Miss Virginia 
Jones, Dean, College of Nursing, University of 
Hawaii; Miss Eleanor Cranch, psychiatric nursing 
instructor, University of Hawaii; Sister Evelyn, 
director of nursing, St. Francis Hospital; Mrs. 
Hazel Kim, educational director, St. Francis Hos- 
pital; Miss Lynne Wigen, director of nursing, 
The Queen’s Hospital; Mrs. Wilhelmina Beck- 
strom, acting educational director, The Queen's 
Hospital; Mrs. Rosie Chang, director of nursing, 
Territorial Hospital; Miss Loretta Schuler, psy- 
chiatric nursing education supervisor, Territorial 
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Hospital; and Mrs. Patience Martelon, director of 
nursing, Leahi Hospital; and Mrs. Hisako Uyeda, 
tuberculosis nursing educational director, Leahi 
Hospital. 

The group holds quarterly luncheon meetings, 
rotating at the participating hospitals and the 
University, to discuss educational programs and 
common problems concerning students in their 
psychiatric and tuberculosis nursing experiences. 


Legislative Platform 1960 


1. Promote legislation which will provide pub- 
lic funds for research, scholarships, and continued 


ANA Action on Infections Problem 


The ANA Board at its meeting January 22-28 
in New York approved recommendations from 
two committees designed to assist nurses in meet- 
ing the problems of staphylococcal or similar in- 
fections. 

They were: approval of a statement on the Re- 
sponsibility of the Professional Nurse in the Pre- 
vention and Control of Infections; and adoption 
of a recommendation urging SNA’s to work for 
extension of state workmen's compensation laws 
to include compulsory coverage for nurses and in- 
clusion of staphylococcal infection as an occupa- 
tional hazard. 

The Responsibility Statement, formulated by 
the ANA Special Committee on Infection, points 
up the nurse’s strategic role in any infection con- 
trol program. It encourages reexamination of basic 
nursing knowledge and practice in the light of 
new knowledge and developments. The statement 
tells what nurses can do to help assure the success 


American Nurses’ Foundation Complete 
First Five Years: Plans to Expand Program 


This year marks the Fifth Anniversary of the 
American Nurses’ Foundation. Nurses everywhere 
can be justly proud of the significant strides that 
have been made in research in nursing. 

From its inception, the American Nurses’ Foun- 
dation has been concerned with the great changes 
that have been taking place in nursing care and 
improvements in nursing practice. And the Foun- 


VOL. 19, No. 4— MARCH-APRIL, 1960 


Clinical and Technical 


Nursing Education and Nursing Service 


improvement in nursing education and nursing 
service. 

2. Continue to support desirable health legisla- 
tion affecting community health. 

3. Continue to support desirable social legisla- 
tion including those labor measures which will 
benefit nurses. 

4. Protect and support sound regulatory legis- 
lation for nursing practice, and an administrative 
structure which can implement standards accept- 
able to the profession. 

As adopted by the House of Delegates October 
1959. 


of infections control programs. 

The statement will be referred to sections for 
study and will be given the widest possible dis- 
tribution. 

In recommending attention to workmen's com- 
pensation laws, the ANA Committee on Economic 
and General Welfare noted that 24 states do not 
have compulsory compensation legislation, and 
many nurses are not covered under laws which do 
exist. 

Current public concern over the problem of 
infections makes action in the area particularly 
timely, the committee said. 

Many state workmen's compensation laws al- 
ready include slips, strains, falls, radiation injuries 
and tuberculosis as hazardous to nurses. Inclusion 
of staphylococcal infection as an occupational ill- 
ness under these laws is equally important since a 
nurse may become ill as a result of exposure, or as 
a result of infection, may become a “‘carrier’’ and 
be barred from practicing. 


dation has made great progress in fulfilling the 
purposes for which it was created. 

These purposes, in broad terms, are to identify 
nursing needs and enrich nursing knowledge vital 
to the proper health care of America’s rapidly 
expanding population and, at the same time, to 
disseminate, in the public’s interest the informa- 
tion gathered by the Foundation to all members 
of the nursing profession and other interested 


groups. 
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Accomplishments 

Since the Foundation was created in 1955, al- 
most $300,000 has been expended in research 
projects sponsored or conducted by the Founda- 
tion. Programs supported by the Foundation in- 
clude studies in the fields of private duty and 
industrial nursing, nursing personnel and practice 
in a metropolitan area, nursing service in outpa- 
tient departments, nursing the mentally ill, the 
adjustment of nursing students to a psychiatric 
affiliation, and practical nursing. 

Within the same five-year period projects car- 
ried out by the Foundation itself were studies in 
the field of public health nursing, a program for 
the regular exchange of information with visiting 
foreign nurses, and a program to assist Hungarian 
refugee nurses to prepare for licensure and prac- 
tice in this country. 

In October, 1959, the Foundation received 
funds to begin a five-year study of family and pa- 
tient adjustment to the crisis of cardiac disease. 

The projects sponsored by the American Nurses’ 
Foundation have been conducted by staffs on 
which nurses participate with social scientists, 
clinical psychologists, psychiatrists and other pro- 
fessional personnel. Advisory committees of medi- 
cal and nursing practitioners and educators stay in 
close contact with each project, ensuring continu- 
ing use of research results as soon as they become 
available. Progress reports are made and articles 
are produced to disseminate a wider knowledge 
and understanding for the total health field. 

Both the Foundation and the American Nurses’ 
Association realize that a great deal more work in 
research remains to be done. The studies them- 
selves have made apparent the serious gaps in re- 
search on important areas of nursing. Moreover, 
experimentation will be needed in order to vali- 
date the preliminary research now on hand. 


The Expansion Program 


Recently the Foundation stated that its future 
plans have a dual objective: to expand the research 
grants program in nursing, and to provide means 
for widespread sharing of research results. The 
expanded program will continue to promote stud- 
ies, surveys, research and demonstrations in pa- 
tient care and nursing practice by emphasizing 
four areas of research: nursing procedures; the 
effects on nursing due to changing patterns of 
patient care; the effects of administrative organiza- 
tion on patient care; and nursing needs of patients, 
and nursing in different categories of illness. 

To carry out these objectives, the American 
Nurses’ Foundation is now undertaking a program 
to raise funds for its expanded activities. Founda- 
tion officials have stated that the financial goal 
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will be announced shortly and will be sought from 
members of the nursing profession, from corpora- 
tions and foundations, and from organizations and 
individuals. 


The Moving Frontier 

Every nurse must recognize the importance of 
this program to nursing and to the total health of 
the nation. Research and the use of research find- 
ings is a professional responsibility. Robert K. 
Merton, Ph.D., Professor of Sociology, Columbia 
University, has called research the moving frontier 
of the profession. In “Issues in the Growth of a 
Profession,’ American Nurses’ Association, New 
York, 1958, he reminds us that improvement of 
professional practice depends greatly on the 
people who devote all or part of their time to 
methodical investigation. 

The program of research in nursing has been 
our responsibility ever since 1950 when, acting 
through the House of Delegates, we voted sup- 
port of the ANA Studies of Nursing Functions, 
which preceded the formation of the American 
Nurses’ Foundation. Probably no other profes- 
sional group has ever authorized and financed 
such an intensive “‘self-examination”’ of its own 
practices! 

The need for an effective organization devoted 
to research in nursing was reaffirmed at the June, 
1958 ANA Convention, when the House of Dele- 
gates accepted the Supplemental Report of the 
ANA Committee on Current and Long-Term 
Goals which states: ““With every step the profes- 
sion takes to encourage the development of re- 
search in nursing, it is moving toward full part- 
nership with the other health professions toward 
improved care for the public.” 

Clearly, responsibility for the Foundation and 
its expansion program is ours. We have stated our 
belief in the need for the program and now we 
can take an active part in its growth. Some of us 
take part in research in nursing by conducting 
studies, interpreting results or utilizing the find- 
ings but all of us can participate in the program 
through our contributions and by telling others 
about the importance of the Foundation so that 
they too, will contribute. 


As the new decade begins, we must step for- 
ward by accepting this challenge and ensuring the 
success of the forthcoming fund raising campaign 
by providing the necessary leadership, services, 
and financial support. 


Professional Nurse Traineeship Program 


The Short-Term Traineeship Program has been 
established to enable graduate nurses, now em- 
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ployed in administrative, supervisory, or teaching 
positions, to update and improve management 
and teaching skills most needed to improve the 
quality of patient care in the institutions and 
agencies in which they are employed. 

This new program is an extension of the Pro- 
fessional Nurse Traineeship Program which was 
started in 1956 to increase the number of pro- 
fessional nurses qualified for administrative, su- 
pervisory, or teaching positions. Approximately 
3,800 nurses were awarded traineeships for full- 
time academic study during the first three years 
of the program. 

The Short-Term Traineeship Program was rec- 
ommended by the Evaluation Conference on the 
Professional Nurse Traineeship Program, held 
August 1958 to study the effectiveness of the 
traineeships in meeting the needs for nursing 
leaders. 

Short-term traineeships are separate from and 
do not replace the long-term traineeships for full- 
time study in colleges and universities. 

Any institution, health agency, or other non- 
profit organization interested in sponsoring short- 
term training programs may apply for trainee- 
ships for nurse enrollees. 

To be eligible to apply for traineeship funds, 
the sponsor must provide a course designed to 
improve the skills of nurse administrators, super- 
visors, or teachers, with the focus on the develop- 
ment of a few essential elements of these skills. 
The courses must be less than a regular university 
term (1.e., quarter or semester), but not less than 
five days in length. A course may be taught in 
a single session or a series of sessions, provided 
each session of a series is not less than two days 
in length. The course must be conducted by qual- 
ified instructors. 


Labor-Management Reporting and 
Disclosure Act of 1959 


The Labor-Management Reporting and Dis- 
closure Act of 1959, commonly known as the 
Landrum-Griffin Act, was signed by the Pres- 
ident and became law on September 14, 1959. 
One of its requirements is that every organization 
covered by the Act shall inform its members con- 
cerning the provisions of the Act. Because of the 
Economic Security Programs, under which state 
nurses associations may represent nurses as em- 
ployees for the purpose of improving their terms 
and conditions of employment, the Act does have 
application for our association. Accordingly, pro- 
visions of the Act have been summarized for your 
information by legal counsel to the ANA. Most 
of the Provisions became effective on September 
14, when the bill became law, or on a specified 
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number of days thereafter. The Act consists of 
seven titles, plus legislative findings of certain 
labor abuses and a number of definitions: 


TITLE I—BILL OF RIGHTS OF MEMBERS 

This title is designed to insure democratic procedures 
in covered organizations (i.e., organizations which in 
whole or in part represent or hold themselves ready 
to represent employees in industries affecting interstate 
commerce). Every member is given equal rights and 
privileges to nominate candidates, to vote in elections 
or referendums, and to attend membership meetings. 
Every member has the right to meet and assemble freely 
with other members, to express his views, at meetings 
or otherwise, and to take proper legal proceedings with- 
out reprisals. However, an organization may adopt and 
enforce reasonable rules as to the responsibility and 
conduct of its members and may require the exhaustion 
of remedies within the organization before a member 
institutes legal or administrative proceedings. Dues and 
initiation fees may not be increased and assessments 
may not be levied except by at least a majority vote 
by secret ballot after reasonable notice, or by at least a 
majority vote in a referendum conducted by secret bal- 
lot, or by at least a majority vote of the delegates at 
a regular convention, or at a special convention held 
upon 30 days’ written notice to the local organizations 
(or by interim action by an executive board until the 
next regular convention). Local organizations are re- 
quired to forward a copy of each collective bargain- 
ing agreement made by such organization to any em- 
ployee who requests a copy and whose rights as such 
employee are directly affected by such agreement. Or- 
ganizations other than local organizations are required 
to forward a copy to the office of each constituent unit 
which has members directly affected by such agreement, 
where the copies shall be available for inspection by 
any member or by any employee whose rights are 
affected by such agreement. Members may enforce their 
rights by action in the District Court of the United 
States. The Secretary of Labor may also enforce the 
obligation to furnish or make available collective bar- 
gaining agreements. 


TITLE II—REPORTING BY ORGANIZATIONS, 
THEIR OFFICERS AND EMPLOYEES, AND 
EMPLOYERS 

Organizations subject to the law are required to file 
with the Secretary of Labor an initial report with regard 
to the name and title of officers, dues and initiation 
fees, qualifications for membership, levying of assess- 
ments, participation in benefit plans, authorization for 
disbursement of funds, audit of financial transactions, 
calling of meetings, elections, discipline of officers, 
agents and members, authorization of bargaining de- 
mands, ratification of contracts, auhorization of strikes 
and issuance of work permits. Many of these items, of 
course, do not apply to nurses’ associations, since they 
do not engage in such activities. Every organization is 
also required to file annually with the Secretary of 
Labor any information required to bring the initial 
report up to date, together with a financial report with 
regard to assets, liabilities, receipts, salaries and other 
disbursements, loans, et cetera. The information must 
also be made available to its members. 

Officers and employees of covered organizations are 
required to report annually any conflicting “terest 
whchi they had during the preceding fiscal year with 
respect to any employer whose employees the organiza- 
tion represents or seeks to represent or in any trans- 
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action with such an employer. They must also report 
any interest in any business which substantially buys 
from, sells, leases to or otherwise deals with the or- 
ganization itself. Payments from an employer or an 
employer's labor relations consultant must also be re- 
ported. Wages and other payments received as a bona 
fide employee are excluded. No report is required if the 
officer or employee has not engaged in any of the dis- 
approved transactions or received any of the enumerated 
benefits 

Employers who pay money to covered organizations 
or officers or agents therefor (other than bona fide 
salaries and wages, et cetera), or who have made ex- 
penditures for the purpose of influencing their em- 
ployees’ exercise of their right to bargain collectively, 
must report such payments and expenditures. They 
must also report agreements with labor relations con- 
sultants and similar independent contractors and or- 
ganizations for such purpose and payments pursuant to 
such agreements. Such consultants are also required to 
file reports concerning such agreements, their receipts 
from employers and their disbursements. There are 
exceptions with regard to appearances before courts 
and administrative agencies and the negotiation of labor 
contracts. Reports are not required from persons who 
have not engaged in the activities above listed 

Communication with attorneys need not be disclosed 
The reports are considered public information and may 
be inspected by any person. Records of the basic in- 
formation must be kept for five years. Violation of the 
title is punishable by a fine of not more than $10,000 
or imprisonment for not more than one year. The Sec- 
retary of Labor may also bring a civil action for an 
injunction or other relief 


TITLE I1l—TRUSTEESHIPS 

This title deals with the procedure by which some 
international labor unions have assumed control over 
local unions for alleged violation of constitutions and 
by-laws or other offenses. These provisions, therefore, 
have little relationship to nurses’ associations, where 
such procedures are not invoked. Furthermore, since 
state nurses’ associations are incorporated, any receiver- 
ship or dissolution proceeding would ordinarily proceed 
in accordance with the corporation laws of the partic- 
ular state. 


TITLE IV—ELECTIONS 

National organizations must elect their officers at 
least every five years by secret ballot among the mem- 
bers or at a convention of delegates chosen by secret 
ballot. Local organizations must elect their officers at 
least every three years by secret ballot among the mem- 
bers. Both national and local organizations must com- 
ply with reasonable requests of candidates to distribute 
campaign literature to the members at the candidates’ 
expense and to refrain from discrimination with respect 
to the use of lists of members. Bona fide candidates 
may inspect a list of members who are subject to col- 
lective bargaining agreements requiring membership as 
a condition of employment. 

Officers of intermediate bodies must be elected at 
least every four years by secret ballot among the mem- 
bers or by representatives elected by secret ballot. 

Fifteen days’ notice must be given with regard to 
secret ballot elections. Members whose dues are checked 
off are immediately eligible to vote or to be a candidate 
regardless of delay in the transmission of dues. The 
ballots and other records of secret elections must be 
preserved for one year. 
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When officers are chosen by a convention of delegates 
elected by secret ballot, the credentials of the delegates 
and all minutes and records of the convention perta'n- 
ing to the election must be preserved for one year. 

The moneys of the organization or of an employer 
may not be used to promote the candidacy of individ- 
uals, but may be used for notices, factual statements of 
issues not involving candidates, and other expenses of 
the election. Members of the organization who have 
exhausted internal remedies or who have invoked such 
remedies without obtaining a final decision within three 
months may file a complaint with the Secretary of Labor 
within one month thereafter. The Secretary shall in- 
vestigate the complaint and take appropriate civil action 
if a violation appears to have occurred. 


TITLE V—-SAFEGUARDS FOR COVERED 
ORGANIZATIONS 

This title states the fiduciary responsibility of the 
officers and agents of covered organizations. Since state 
nurses’ associations are incorporated, most of these rules 
already apply to their officers and agents. Provision is 
made for legal action for violation of fiduciary duty. 

Every officer, agent and employee of a covered or- 
ganization (unless the organization’s property and an- 
nual financial receipts do not exceed $5,000) who 
handles funds or other property must be bonded. This 
rule also applies to officers, agents and employees of a 
trust in which the organization is interested, such as a 
pension trust. The bond must be not less than 10 per 
cent of the funds handled by such person and his 
predecessors during the preceding fiscal year, but in 
no case more than $500,000. The bond may not be 
placed through an agent or broker or with a surety 
company in which the organization or its officers, agents 
or representatives are financially interested. The surety 
company must be one approved by the Secretary of the 
Treasury as a surety on Federal bonds. 

No organization may lend any officer or employee 
more than $2,000. Communists and felons may not 
serve as officer, director, business agent or employee 
of covered organizations or as labor relations consul- 
tant to employers or as an officer, director or employee 
of an employer association. This prohibition does not 
apply to clerical and custodial employees. 

Violations of the above provisions are punishable by 
criminal penalties, generally by fine of not more than 
$10,000 or imprisonment for not more than one year, 
or koth. 

The Labor-Management Relations Act (Taft-Hart- 
ley Act) is amended to include payments by employer 
associations and labor relations consultants in the pro- 
hibition against unlawful payments by employers to 
employee representatives. The prohibition is also broad- 
ened in various other ways. 


TITLE VI—MISCELLANEOUS PROVISIONS 


This title is a grabbag of provisions and covers such 
diverse matters as extortionate picketing, discipline of 
members for exercising rights under the law and use 
of force or violence to intimidate members for the pur- 
pose of interfering with their rights under the law. 
Appropriate civil or criminal penalties are provided for 
violations. 


TITLE VII~AMENDMENTS TO THE LABOR- 
MANAGEMENT RELATIONS ACT, 1947 


This title contains a number of amendments to the 
old Wagner Act, as previously amended by the Taft- 
Hartley Act. State courts and agencies are given juris- 
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diction over labor disputes which the National Labor 
Relations Board has declined. The Board is prohibited 
from narrowing its jurisdiction any further. It is not, 
however, prohibited from reasserting jurisdiction which 
it has previously declined. Unless and until it does so, 
however, states are free to act. 

Economic strikers are permitted to vote in any elec- 
tion conducted within twelve months after the com- 
mencement of the strike, even though they have been 
permanently replaced by the employer. The ban against 
secondary boycotts is widened, and recognition and or- 
ganizational picketing are regulated and to a large ex- 
tent prohibited. Since nurses’ associations do not engage 
in such activities, these provisions are of no direct in- 
terest to nurses. Special provision is made for the 


Oahu 


Mrs. Rosie Kim Chang, director of nursing, Terri- 
torial Hospital, was elected President of the Nurses’ 
Association, District of Oahu, at their annual meeting 

held recently at the St. 
Francis Hospital. 
Mrs. Chang is the wife 
of Dr. John W. F. 
Chang. They have one 
child, John III, a junior 
at Punahou Academy. 
Mrs. Chang is a grad- 
uate of The Queen's 
» Hospital School of Nurs- 
ing, University of Ha- 
waii, and the University 
of Pittsburgh. 

The object of this offi- 
cial association for pro- 

\ ‘ fessional nurses is to 

MRS. CHANG maintain and promote 

the high ethical standards 

of the nursing profession among its members and to 

promote their professional and educational advancement 

and welfare in every proper way. Headquarters are in 
the Mabel Smyth Memorial Building. 

There are over 500 active members in the associa- 
tion, representing all branches of nursing. 


Board of Directors 


President: Rosie Chang 

Ist Vice-President: Phyllis Smith 

2d Vice-President: Leona Rubbelke 

Secretary: Katherine Kanetoku 

Treasurer: Harriet Kuwamoto 

Directors: Katsuko Enoki, Esther Higuchi, June Bell, 
Mabel Davis, Alma Takata, Kazue McLaren, Chair- 
man; Arleen Lance, and Mary Ann DeCosta. 


Committee Chairmen and Members 
Chairmen in Bold Face 


Finance: Harriet Kuwamoto, Sally Faustino, Flora Ozaki 
Program: Phyllis Smith, Barbara Burruss, Isabel Me- 

deiros, Leona Rubbelke, Phyllis Yasuda, Colene Wong 
Arrangements: Mabel Davis, Esther Higuchi, Sister Ca- 
brini, Florence Shibano, Betty Yamane, Sybil Wong 
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building and construction industry and also for the 
apparel and clothing industry. 


The above summary covers only the principal 
provisions of the Act. Anyone interested in any 
of the above topics should consult the full text 
of the statute. It is known as Public Law 88-257 
of the 86th Congress, S. 1555, and may be ob- 
tained from the Superintendent of Documents, 
Government Printing Office, Washington 25, 
D. C. Many of the provisions will be clarified 
by the United States Department of Labor or by 
the National Labor Relations Board in the fields 
of their respective jurisdictions. 


District and Section News 


Constitution and Bylaws: Evelyn Char, Margaret Bennett, 
Dorothy Ito, Betty Mitsunaga, Shuku W. Najita 

Membership: Harriet Tonaki, Irene Kawamura, Norma 
Winston, Alice Scott, Sister Evelyn, May Lockmiller, 
Ruth Thurman, Ninfa Maza, Elsie Park, Haruko 
Obara, Margaret Rodearmel 

Nominations: Ine Higa, Betty Kaito, Nancy Sanjume 

Legislative: Evelyn Young, Maureen Ho, Marjorie 
Wagner 

Economic Security: Hilda Kurz, Olga Frojen, Sister 
Laurine, Wilhelmina Beckstrom, Edythe Collins, Ethel 
Edgar, Victoria Loo 

Assisting at Fair Booth, 1960; Helen Frederick, Alison 
MacBride. Jerry Mathews, Olga Larson. Belle Brous- 
sard, Eleanor De Cristofaro, Edward Chinn, Delpha 
Peterson 

Aloha and Attendance and Transportation: Mrs. Katsuko 
Enoki, Mabel Gordon, Loretta Schuler, Jean Inouye, 
Olga Larson, Rose Jenkins 

Personnel Policies: Alison MacBride, Leona Adam, Alice 
Scott 

Special Project: Alma Takata, June Bell, Eleanor Apo, 
Marjorie Moran, Dorothy Hale, Eleanor Fern 


Kauai 


The Kauai Nurses’ Association held its election din- 
ner meeting at Mike’s Cafe on January 4, 1960. Elected 
were Lillian Teshima, first vice-president; Eunice Sun. 
secretary; and Gladys 
Ishihara and Patricia Mc- 
Guire, board members. 
The terms are for two 
years. 

The holdover officers 
are Edna Chapman, pres- 
ident; Myrna Campbell, 
second vice-president; 
Jahne Hupy, treasurer; 
and Miyoko Ednaco and 
Nellie Hiyane, board 
members. 

Elvie Manley, as im- 
mediate past-president, is 
automatically a fifth di- 
rector, according to one 
of the changes adopted 


MISS CHAPMAN 


in the Constitution and By-laws. 
Annual reports were also given at the meeting. 
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Mrs. Salley Lee, from Korea, is attending the Uni- 
versity of Hawaii under a one-year I.C.A. Public Health 
Nursing scholarship. She spent one week on Kauai, go- 
ing with each district nurse on home visits and seeing 
the Health Department set-up on Kauai. Visits to the 
scenic areas of the Island were also on her itinerary. 

While she was here she showed slides on Korea. It 
was interesting to note that the landscape there was 
much the same as is in Hawaii. Included in the slides, 
were pictures of health centers in several areas of South 
Korea 

A dinner was given for her at Miss Myrna Camp- 
bell’s home. 

Josephine Basa, 1956 The Queen's Hospital and 1957- 
58 University of Hawaii School for PHN nursing grad- 
uate, is engaged to Tadashi Najita of Hilo, a 1955 
University of Hawaii graduate. 

Dr. and Mrs. Ben Hirano, became the proud parents 
of twin boys who were born on January 6. Mrs. Hirano 
is the former Elaine Tanaka. 

Gladys Ishihara will represent the Kauai district 
members on the INTER-ISLAND NURSES’ BULLETIN. She 
is a graduate of the California Hospital School of 
Nursing in Los Angeles, 1957, and is now on the staff 
of Kauai Veterans Memorial Hospital in Waimea. 


Maui 
President Marjorie Okinaka 
Vice-president Yukiko Higa 


Recording Secretary : Lorraine Masumoto 
Board Members: Helen Goshi, Elizabeth McCall, Lor- 
raine Arakaki, Lillian Gill 

Committee Chairmen: Finance, Hilda Yatsushiro; Cour- 
tesy, Ruth Ikeda; Civil Defense, Marian Wright; Hous- 
ing, Phyllis Stubbs; Program, Yukiko Higa; Publicity 
and INTER-ISLAND BULLETIN, June Ikemori; Member- 
ship, Margaret Alexander; Constitution and By-laws, 
Elizabeth McCall; Nursing Information and Profes- 
sional Advancement, Gloria Foster; Legislative, Grace 
Lusby; Nominating, Virginia Scheeline, Ann Gillin, and 
June Ikemori 


Hawaii 


The annual meeting of the Nurses’ Association, 
County of Hawaii, was held on January 27, 1960, at 
the Puumaile Nurses’ Home at 7 P.M. The Board of 
Directors meeting preceded the general meeting. Reports 
from the different committees were given at this time. 

The newly elected officers for our association are as 
follows: President, Elizabeth Stillman, Hilo Memorial 


Paediatrics for Nurses, 2d Ed. 


By Arthur G. Watkins, 200 pp., $3.75, The Williams & 
Wilkins Co., 1958. 


Written by a Professor of Child Health at the Welsh 
National School of Medicine, this book is a handy source 
for a quick general review of pediatrics. Current trends 
and concepts, especially in the area of childhood dis- 
eases, are described concisely. Specific nursing care and 
therapies, except in a few major illnesses, are purpose- 
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Hospital; 2d Vice-President, Irene Clark, Puumaile 
Hospital; Secretary, Moira Wilson, Hilo Memorial Hos- 
pital; Treasurer, Moira Tanaka, Department of Health, 
Hilo; Board of Directors, Josephine Victor, Hilo Memo- 
rial Hospital and Betty Ikeda, Puumaile Hospital. These 
officers will serve thru 1962. Hold-over officers are 
Chitose Kanuha, Ist Vice-president, Department of 
Health, Hilo; Board of Directors, Hideko Kagimoto, 
and Utako Tao, both from the Hilo Memorial Hospital. 

A film on “Human Cell and the Cytotechnologist,”’ 
was shown to the members during the refreshment hour. 
It was educational and interesting. 

Miss Mary E. Stanley, one of our most loved mem- 
bers, was made an honorary member of the Nurses’ 
Association, County of Hawaii, on January 27, 1960. 
She was born, raised, and schooled in Meridan, Con- 
necticut, and in 1922 she graduated from Roosevelt 
Hospital in New York City. Soon after graduation, she 
was offered a position as Superintendent of Nurses for 
the Floating Hospital on Staten Island in New York. 
Prior to coming to our islands in 1929, she was an in- 
structor in nursing procedures in Alameda, California. 
Upon her arrival in Hawaii she worked as a private 
duty nurse at The Queen’s Hospital on Oahu. Mary 
left Queen’s and came to Hawaii where she worked as 
an industrial nurse at Pepeekeo Hospital for five years. 
She then decided to go on a one-year tour to the Orient, 
and visited Japan and China. She came back to Hawaii 
after the year’s leave of absence, and resume her pri- 
vate duty nursmg. She then went to work at Puumaile 
Hospital where she was a supervisor of nurses for ten 
years. Mary retired from active nuring duties in 1951. 

Mary Stanley became a member of the Nurses’ Asso- 
ciation, County of Hawaii in 1930; she has served as 
President and Treasurer of our association and has 
served on many different committees. She has worked 
diligently and untiringly for our Association and was 
very active in everything she undertook. She always 
had an answer for every question the members asked 
concerning the Association; her performance, devotion, 
and loyalty towards the Association were outstanding. 
Although Mary is retired from active nursing duties, 
love and devotion for her profession remain upper- 
most in her life. Besides being a member of the Nurses’ 
Association, she is also a member of the Hilo Women’s 
Club and does volunteer work for various organizations. 
She claims she is makule, but to all who know Mary, 
she is far from being makule, for she has a full sched- 
ule and does many things. Mary has friends all over 
the country and she enjoys visiting old friends and 
making new ones. Hawaii is proud and fortunate to 
call Mary its own and, have her as a member of the 
Association, thereby making her a true Kamaaina of 
Hawaii Nei. 


fully omitted. The chapters on infant diets are especially 
informative and practical for nurses’ use. The British 
milk and food products mentioned will also add to the 
reading interest of an American nurse. 

In this revised edition two new chapters were added 
to include the emotional aspect of the child’s separation 
from home and the health and social agencies available 
in Britain. These topics are discussed briefly also. 


GLorIA KUNIOKA, R.N. 
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The Art, Science and Spirit of Nursing, 2d Ed. 


By Alice L. Price, R.N., M.S., 864 pp., $5.50, W. B. 
Saunders Co., 1959. 


As the author states, “The Art, Science and Spirit 
of Nursing, the newest textbook in the field of Nurs- 
ing Arts, has been written to familiarize beginning 
students of nursing with the responsibilities which were 
unknown to the nurses of previous generations.” The em- 
phasis in this text is directed toward principles in nurs- 
ing rather than the procedure itself because of the vary- 
ing procedures in different hospitals. Scientific principles 
are presented so that the student will have a very good 
knowledge of the principles involved in all nursing pro- 
cedures and nursing care. 

Nursing in the recovery room, intensive care unit, and 
progressive patient care has been considered in this text 
due to the newer trends in nursing. The chapter on 
radiation has been revised to include an understanding 
of radiation therapy and the nurse’s role in the care of 
patients receiving such therapy. 

Each chapter includes a summary of important fea- 
tures, factors to teach the patient, and situation type 
problems. A topical outline introduces each chapter, giv- 
ing the student an idea what it will cover, and also is 
introduced with suggested vocabulary for better under- 
standing of material contained in the text that follows. 

This is a very good text book for beginning students in 
nursing, is well written with larger print than the first 
edition, has good illustrations throughout the book, and 
is written simply for students to understand its content 
and principles. It does not contain any bibliography at 
the end of the chapters but has a list of it in the teacher's 
supplement, for use with this text. 


GENEDINA BOLosANn, R.N. 


Sociology and Social Problems in Nursing, 

3rd Ed. 

By Sister Mary Isidore Lennon, R.S.M., R.N., B.S. in 
Nursing, M.A., M.S.S.W., 483 pp., $5.00, The C. V. 
Mosby Co., 1959. 


The author has endeavored to write on topics which 
she felt would be of interest to students whose time is 
too limited for an extensive course in sociology. The book 
aims to integrate health and social aspects in nursing. 
The first part of the book covers the fundamentals in 
sociology, the basic features of society, and aims to 
familiarize the students with sociological terms. It also 
describes the nature of organic evolution, the notions of 
heredity and environment, the social nature of men, the 
family and civil society. 

The second part of the book deals with the nature, 
causes, and social control of diseases and a description of 
the agencies available for the solution of these problems. 

The instructor will need to supplement her reading 
greatly in the fundamentals of sociology; however, the 
main topics are covered and the treatment of the man as 
a person is excellently done. The bibliographies at the 
end of each chapter should be of help. 


S1stER M. Petra, O.S.F., R.N. 


Medical and Surgical Nursing 


By Amy Brown, 850 pp., $8.00, W. B. Saunders Co., 
1959. 


This book is adequate as a textbook for the medical 
and surgical specialties and is written briefly and con- 
cisely including only the important aspects of each of 
the subjects. Some areas, such as communicable disease 
nursing, are covered in more detail than the others. 
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However, generally speaking, the book can be used effec- 
tively where the reader wants coverage of important 
points rather than detail and where a_ background 
knowledge in anatomy and certain other fundamentals 
of medicine and nursing have already been learned. 


RutH Lam, R.N. 


Microbiology and Epidemiology. 4th Ed. 


By LaVerne Ruth Thompson, R.N., M.S., 581 pp., $6.00, 
W. B. Saunders Company, New York, 1958. 


This text presents the basic principles of microbiology 
with emphasis upon cellular metabolism. It points up 
the interaction of host, environment, and pathogen in 
the causation of infectious diseases. The grouping of in- 
fections by methods of transmission rather than by any 
classification of microorganisms is especially applicable 
to the development of nursing techniques and concepts. 
The format is pleasing; the illustrations are good; the 
“Reading Guide” at the beginning and the “Summary” 
at the end of each chapter are aids to learning. A valu- 
able nursing text. 

C. BuRROUGHS, R.N. 


IDENTICAL FORM, PROSTHESIS 
AFTER BREAST SURGERY 
Scientifically designed by X-Ray Technician 
Life-like, Looks and Feels Normal 
Exercise Guides Available 


IDENTICAL FORM 
PHONE 53-139 


KEEP 
HAVE 9 


BATTLE CREEK 


LHEALTH BIKE 


Strengthens arms, legs, reduces hips, 
easy or “uphill” riding. 
Not mechanical, pedal under your own power 
AGENT, 53-139 
P. O. BOX 3079, HONOLULU 
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KEEP eo ot 
ON DITIONING 
WITH AIR-G 
Air-condition your offices and 
grab yourself a permanently good 
rating on the Comfort Index! No 
matter what the weather is like 
Outside — gusty, dusty, hot-as 
blazes, muggy or rainy — you and 


your staff and all of your patients can 


enjoy lots of fresh, clean, cool, cool air. 


For air-conditioning information 
and advice call Hawaiian Electrie 
at 54-971, ext. 328 


=="THE HAWAIIAN ELECTRIC CO., LTD. 
Your home-owned electric utility 


Bringing you better living — electrically 


YES, DIAL 58-451— 


CASE RECORD 
CARDS 


PROFESSIONAL 
CARDS 


a qualified representative 


will call at your office — at 


your convenience. 


Of course we welcome you 


at our new plant and offices: 


420 WARD AVENUE 


Plenty of parking space. 
Trained personnel to discuss 


your PRINTING problems. 


STAR-BULLETIN PRINTING CO., INC. 
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Each of the babies pictured on this page 
was borne by a mother with a documented 
previous history of true habitual abot 
tion, who was treated with DELALUTIN 


during the pregnancy leading to this birth 


LIVING PROOF OF FETAL SALVAGE WITH 


SQUIBB HYDROXYPROGESTERONE CAPROATE Improved Progestational Therapy 


Garden City, N. Y. 


Denver, Colo. is 


Lincolnwood, Ill. 


Skokie, Ill. 


Roselle, Ill. Seaford, N. Y. Hartford, Conn. East Williston, N. Y. Norwich, Vt. 


DELALUTIN offers these advantages over other progestational agents 


* long-acting sustained therapy * more effective in producing and maintaining a 
completely matured secretory endometrium * no androgenic effect * more concen- 
trated solution requiring injection of less vehicle * unusually well-tolerated, even in 
large doses + fewer injections required + low viscosity makes administration easy 


Complete information on administration and dosage is supplied in the package insert 


Supply: Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone caproate in benzyl 
benzoate and sesame oil. 


SQUIBB 


Squibb Quality — The Priceless Ingredient 


® 1S A SQUIBB TRADEMARK 
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BULLETIN 


Official Publication of the Hawaii Society of Medical Technologists 


NISHIBATA, Editor 


Aloha to Antone Alves Vares 


Half-way up Haleakala Crater, at Kula San- 
itorium, they staged a luau on January 18 of this 
year. It was put on by fellow employees to pay 
tribute to Antone 
Alves Vares, who re- 
tired after giving 
forty years of devoted 
service to the hospital. 
At the same time, the 
Managing Committee 
of Kula Sanatorium 
adopted a resolution 
“to acknowledge that 
Mr. Vares had most 
ably, creditably, and 
diligently performed 
all his duties and re- 
sponsibilities incident 
to his position.” 

Mr. Vares was born in Hamakuapoko, Maui, on 
March 28, 1895. He joined the staff of Kula 
Sanatorium in 1918. In 1924 he was made chief 
medical technologist. His achievements were re- 
markable when one realizes that he directed as 
well as performed laboratory tests and otherwise 
carried out the duties of both the laboratory and 
x-ray departments. In all this he was assisted only 
by technologists of the Sanatortum with no help 
from pathologists or medical technologists from 
the outside for consultation or exchange of ideas. 

He is a living example of pioneering in the 
laboratory field. His career began at a time when 
he often had to use primitive methods to achieve 
his goals. Take the Wasserman tests, for example. 
To prepare the antigen, Mr. Vares would head 
for the slaughter house several miles away and 
beg for an ox heart. He would borrow a meat 
grinder from the kitchen to grind it and a fan 
from the dispensary to dry the heartburger. To 
obtain the hemolysin, he would scour the planta- 
tion camps twenty miles away for rabbits. For 
sheep cells he would simply borrow a lasso from 
one of the cowboys and head for the pasture. He 
has since guided and developed the laboratory 
to one that is as modern as any in the State. 

Diagnostic problems were often dumped in his 
lap and when the chips were down, he always 


MR. VARES 
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MUN FOOK SHINN, Associate Editor 


came up with the right answers. In 1938, a 
young patient from Makawao was admitted to 
Kula Sanatorium. Shortly afterward he died. A 
post-mortem examination was performed. Mr. 
Vares admitted, “I had never heard of bubonic 
plague, and I had never seen Pasteurella pestis.” 
After examining the smear with the aid of a 
bacteriology book, he rushed back to the autopsy 
room and told Dr. Chamberlain that he had 
found Pasteurella pestis in the specimen. He had! 
Maui had not had a case of plague for more than 
forty years, nor has there been another one since. 

The career of Antone, as he is called by every- 
one, spans the pioneering period and the present 
in the laboratory field in Hawaii. Listening to 
him and talking with him, one catches the same 
enthusiasm today which has always been char- 
acteristic of him. 

His future plans include taking up permanent 
residence in Dream City, Maui, and making ex- 
tended visits with his wife to their children in 
Honolulu and on the Mainland. 


MUN FooK SHINN 


Pituitary Gonadotropic Hormones 


The FSH test is used to indicate the activity of 
the anterior pituitary by determining the amount 
of follicle stimulating hormone excreted in the 
urine. To date, chromatographic and chemical 
methods of gonadotropin assay have not proved 
satisfactory. The method used is a bioassay, util- 
izing immature female mice or rats. Since the 
quantities excreted are low, the hormone is con- 
centrated by absorption from an acidified 24-hour 
specimen on kaolin. It is then released from the 
kaolin by alkalinizing. The eluate is washed free 
from estrogens by acetone and further purified! 
by means of a borate extraction buffer and subse- 
quent precipitation with cold 95 per cent ethanol. 
The precipitated extract is then suspended in water 
and its activity determined. 

The pituitary gonadotropic hormone from the 
urine stimulates the ovarian follicles in immature 
white mice. The active state of the follicles causes 
a precocious secretion of estrin which brings about 
changes such as a canalization of the vagina, 


1 Albert, A.: Extraction and purification of gonadotropin, J. Clin. 


Endo & Meta. 18:600-610 (June) 1958. 
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cornification of the vaginal epithelium, and hy- 
pertrophy of the uterus. The presence or absence of 
uterine hypertrophy after a suitable series of in- 
jections of extract is used to determine the hor- 
monal activity of the extract.2 Immature female 
mice aged 18 to 21 days (at the beginning of the 
assay) are injected with 0.5 cc of the extract sus- 
pension, or a dilution of it, twice a day for two 
days and once on the third day, totaling 2.5 cc 
of suspension injected per mouse. On the fourth 
day the mice are sacrificed and their uteri stripped, 
weighed, and compared with the uterine weight of 
control mice of the same age and size range. An 
increase of 100 per cent or more over the control 
uterine weight is taken as a positive result. 

For a valid test, the mice must have been raised 
on Purina Lab Chow, as it has been found that 
other brands of laboratory animal feed cause an 
enlargement of the uteri of immature female mice 
owing to some unidentified substance in the feed. 

Until the approach of puberty, follicle stim- 
ulating hormone is not found in the urine in 
appreciable amounts. Normal adult males and 
adult females before menopause excrete 10 to 50 
mouse units per 24 hours. In females the excretion 
varies periodically with the menstrual cycle, often 
reaching a peak in the mid-cycle. 

The test is of special value in determining 
whether sexual infantilism or amenorrhea is due 
to pituitary or ovarian deficiency. When deficiency 
of estrogen is due to lack of pituitary gonad- 
otropin, the FSIT in the urine is usually diminished 
or absent. On the other hand when hypogonadism 
+ due primarily to absence, atrophy, or disease 
of the ovaries, the pituitary secretes excessive 
amounts of FSH owing to the lack of the inhib- 
iter, eftects of estrogen and the amount in the 
urine 1s greatly increased. In most women at meno- 
pause there is a marked increase which may begin 
some years before the menses cease and may per- 
sist for many years after. In males, FSH is de- 
creased in sexual infantilism or hypogonadism of 
pituitary origin. In patients with gonadal aplasia, 
the FSH is elevated. However without some def- 
inite evidence of testicular endocrine deficiency, 
a negative test does not necessarily indicate a 
pituitary deficiency. 


Reagents: 


2N Ammonium Hydroxide: 27.4 ml NH,OH diluted 
to 100 ml 
Poric Acid Buffer: 500 ml 0.1 N Boric Acid (3.1 gm 
boric acid—dilute to 500 ml ) 
59 ml of 0.1 N NaOH 
Dilute to 1,000 ml and adjust pH 
to 8.0 
2 Obst. & Gynec. Endocrine Laboratory, University of California 
Hospital (May) 1954 


Modification of Kaolin-Acetone Method of Albert: Staff Meeting 
f Mayo Clinic, 30:552-555 (Nov. 16) 1955. 
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Boric Acid Extraction Buffer: 
100 ml Boric Acid Buffer, pH 8.0 
100 ml 95% ethyl alcohol 
10 gm NaCl 


Method: 


1. Collect 24-or 48-hour urine, measure volume, adjust 
PH to 4.5 with glacial acetic acid using Beckman pH 
Meter. 

. Add 20 gm dry kaolin (Oxford-English, Tamms In- 
dustries, Chicago, Illinois) to acidified urine and stir 
briskly for 5 seconds. 

. Pour into a tall cylinder and allow kaolin to settle 
overnight. 

. Siphon off urine, being careful not to disturb kaolin, 
Add 2 liters of tap water acidified to pH 4.5 (about 
5 cc glacial acetic acid to 2 liters of water). Stir 
briskly and allow kaolin to settle overnight. 

. Siphon off wash water. Add 100 ml 2N ammonium 
hydroxide to kaolin in three portions, washing each 
time into a flask. Place flask in shaker for 5 minutes, 
centrifuge contents, save eluate. Add 50 ml water to 
kaolin, stir up with glass rod, centrifuge, add wash 
to eluate. Discard kaolin. 

. Adjust eluate (approx. 150 ml) to pH 5.5 with gla- 
cial acetic acid. 

. Add 2 volumes of acetone, stir and cool in refrigera- 
tor for 2 hours or overnight, until precipitation is 
complete. 

Centrifuge, discard supernatant acetone, then add ex- 
traction buffer to precipitate—4 ml of buffer for each 
liter of original urine. Refrigerate overnight. 

.Centrifuge 20 minutes. The supernatant fluid is de- 
canted and saved. Add extraction buffer again to 
precipitate—4 ml per liter of original urine. Refrig- 
erate overnight. 

. Centrifuge 20 minutes, add supernatant fluid to first 
extraction. 

. Measure quantity of extraction fluid and add an 
equal amount of cold 95 per cent ethyl alcohol. The 
mixture is cooled in refrigerator for one hour and 
centrifuged for 20 minutes. Discard supernatant. 

12. Add 12.5 ml distilled water to precipitate, mix well. 


~ 


Make dilutions for biologic assay as follows: 


5MU_ Original extract (12.5) 
10MU_ 1:2 
25MU 1:5 


5OMU_ 1:10 
If higher than 50 MU make further dilutions of 
1:15, 1:20, eke. 
13. Use 18 to 21-day-old immature, female mice. Two 
mice per dilution. 
_ Inject 0.5 cc of extract or dilutions of the extract as 
follows: 
Ist day: 


0.5 cc morning and afternoon 
2nd day: 0.5 cc morning and afternoon 
3rd day: 0.5 cc morning only 
Thus, each animal receives 2.5 cc of the extract. 

15. 24 hours after the last injection (72 hours after the 
initial injection ) the mice are sacrificed. 

16. Record the weight of the mice. Examine the vagina 
and record as patent, semipatent, or closed. 

17. At the autopsy dissect out the uterus. Strip the uterus 
of fat, ovaries, cervix, and blot with filter paper to 
remove the excess moisture. 

18. Weigh the uterus. A positive response is indicated if 
there is a 100 per cent increase in uterine weight. 


Calculation of Dilution: 


1 mouse unit (MU) is the amount of pituitary gon- 
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adotropin which when given in a series of 5 injections of 
0.5 cc each will cause a 100 per cent increase in the 


uterine weight of a mouse after 72 hours 


Theretore 


12.5 cc (vol. of extract ) 


5 MU/24 hours 
2.5 cc (total inject. ) 


Precautions: 


For best results use Oxford English kzolin§ from 
Tamms Industries, Chicago, Illinois, and Purina Lab 
Chow 
Normals: FSH not found in appreciable amounts until 
puberty 
dult males and females 
Adult 


10 to 40 MU per 24 Hr. 


females before excretion varies 


men pause 


FLY 
ALOHA AIRLINES 


ROLLS-ROYCE POWERED 


JETPROP F-27s 
Between Islands 


@ Quiet vibration-free comfort 
@ Pressurized 


@ Air-conditioned in flight, 
on the ground 


@ Exclusive high wing 
for flight-seeing 


periodically with menstrual cycle, reaching peak in 
mid-cycle. 

After menopause and also after castration FSH is 
high due to lack of inhibitory effects of estrogens. 

Low FSH: Adult females—shows that estrogen defi- 
ciency is due to pituitary deficiency. (Lack of FSH, 
therefore, no stimulation of follicles to produce es- 
trogen. ) 

Adult males——-decreased in sexual infantilism or hypo- 
gonadism of pituitary origin. 

High FSH: Adult females—when hypogonadism is due 
primarily to absence, atrophy, or disease of the 
ovaries, the pituitary secretes excessive amounts of 
FSH due to lack of inhibitory effects of estrogen 

Adult males—gonadal aplasia, FSH is elevated 
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Following a brief discussion during which Dr. Ando 
requested that the 1959 budget, approved by the mem- 
bership at the January meeting, be checked, it was 
moved, seconded and passed that this whole matter be 
referred to the next Board of Governors to act on this 
matter as they saw fit. 

The presidential address was then presented by Dr 
Richert, followed by the escorting to the rostrum of 
Dr. Pang, who was duly installed as President of the 
Society for 1960. After a brief word of acknowledgment 
from Dr. Pang, there being no new business, the meet- 
ing was adjourned at 9:45 P.M. 


A. S. HARTWELL, M.D. 
Secretary 
Kauai 

This special meeting was held on August 25, 1959, 
at 7:40 p.M. in the Wilcox Hospital Library to serve 
for both the August and September regular meetings, 
which have been cancelled. 

There were no minutes of the July 7th meeting; since 
it was turned entirely over to a lecture by Dr. Henry 
Kempe. 

Dr. Worth read a letter from Lee McCaslin about 
the availability of group life insurance if 759% of our 
members were interested. They were not, and Dr 
Worth will so inform the HMA office. 

Dr. Worth announced that as requested by our 
Society, the County Board of Supervisors has appro- 
priated a special fund of $1,200 to pay fees of visiting 
(Continued on page 460) 
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INTERNATIONAL travel service 
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the mor a hrio 


eases mental adjustment to menopause 


NIAMID brightens the outlook of depressed menopausal patients — 
gradually helps them become alert, cheerful, relaxed, and better able 
to cope with their surroundings. 


Start with 75 to 100 mg. of NIAMID daily and adjust according to response. 
In routine use, up to 200 mg. is given. The gradual response to 
NIAMID may be noted within several days or weeks. 


Infrequent, mild side effects may occur but often are lessened or 
eliminated by dosage reduction. NIAMID has not been reported to cause 
jaundice, disturbances of color vision, ankle edema, or skin eruptions, 


NIAMID (brand of nialamide) is available as 25 mg. (pink) and 
100 mg. (orange) scored tablets. 


Already prescribed for more than 500,000 patients. 


A Professional Information Booklet is available on request from the Medical 
Department, Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


Pfizer Science for the world’s well-being 
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in pneumonia 


... into a mixed culture of 
the three organisms 
commonly involved in 
pneumonia . . . K. pneu- 
moniae, Diplococcus 
pneumoniae, and 
Staphylococcus aureus 
(in this case a resistant 
strain) .. . we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five 
leading antibiotics has 
stopped ail the organisms, 
including the resistant 
staph! This is Panalba. 

In your next pneumonia 
patient ... in a// your 
patients with potentially- 
serious infections ... 
provide this extra 
protection with your 
prescription 

Dosage—1 or 2 capsules 

3 or 4 times a day. oe 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 


Half-Strength Capsules in 
bottles of 16 and 100. 


Panalba’ 


(Panmycin® Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first resort 


Upjohn The Upjohn Company 
Kalamazoo, Michigan 
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DOCTOR: 


A DELICIOUS WAY 
FOR PATIENTS 
TO DIET 


When you put them on a diet, have them try it. 
Dairymen’s Cottage Cheese will give your patients 
more concentrated protein than most all other non- 
fattening foods. One pound contains most of the 
protein, calcium, phosphorus, iron and vitamins 
found in 3 quarts of milk. It's easily digested and 
readily assimilated. 


Economy-wise, Dairymen’s Cottage Cheese is a 
fine meat substitute, as well as a non-waste food. 


ae PASTEURIZED And, for appetite appeal, it satisfies both hunger 

: Cottage Cheese and taste as it can be enjoyed in many ways. Com- 
“at bines deliciously with fruits, vegetables and other 
goods for flavorful dishes. 
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and the finest service. 


. |. . 
a a tailor making—a 
BAXTER 


Squibb Announces 


Chemipen 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin = therapy 


Asa pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- 


proved oral penicillin, available for clinical use. | 


With Chemipen it becomes possible as well as 
convenient for the physician to achieve and main- Soe 
tain higher blood levels—with greater speed—than \y, 
those produced with comparable therapeutic doses of 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 


Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* Equally nota- 
ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 


And the economy for your patients will be of 
particular interest—Chemipen costs no more 
than comparable penicillin V preparations. 
Dosage: Doses of 125 mg. (200,000 u.) or 
250 mg. (400,000 u.), t.i. a depending on the 

~ severity of the infection. The usual precautions 
must be carefully observed with Chemipen, as with 
all penicillins. Detailed information is available on 
request from the Professional Service Department. 

Supply: Chemipen Tablets of 125 mg. (200.000 u.) and 

250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 

Syrup “(cherry -mint flavored, nonalco- SQUIBB 


holic ), 125 mg. per 5 cc., 60 cc. bottles. 


*K G.N.: 
Knudsen, F. T., and Rolinson, G. N.: — a 

Priceless Ingredient 


Lancet 2:1105 (Dec.19) 1959. 
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Winthrop Laboratories introduces 
the first true 


“TRANQUILAXANT”* 


BRAND OF CHLORMETHAZANONE 


a completely new major chemical 
contribution to therapeutics... unrelated 
to any other drug in current use 


Both a muscle relaxant and a calmative agent. designed to be equally 


In musculoskeletal disorders, 91 per cent effective. effective as l l 
In anxiety and tension states, 93 per cent effective. OLN 
Lower incidence of side effects than with zoxazolamine, a MUSCLE RELAXANT 


methocarbamol or meprobamate. 
a TRANOUILIZER 

No known contraindications. Blood pressure, pulse rate, respiration . 

and digestive processes unaffected by therapeutic dosage. No 


effect on hematopoietic system or liver and kidney function. 

Low toxicity. In animals, even less toxic than aspirin. 

No gastric irritation. Can be taken before meals. 

*tran-qui-lax-ant (tran’kwi-lak’sant) 


L. tranquillus, quiet; 
No perceptible soporific effect, even in high dosage. L. /axare, to loosen, as the muscles] 


No clouding of consciousness, no euphoria or depression. 


MUSCULO- PSYCHO- 
SKELETAL GENIC 


INDICATIONS: DOSAGE: One Capiet (100 mg.) orally three or four times 
» daily Relief of symptoms occurs in fifteen to thirty minutes 
and lasts from four to six hours. 


SUPPLIED: Trancopa! Caplets® (scored) 100 mg., bot- 
ties of 100 


ANXIETY AND HON agitans, multiple sclerosis, 
DISC SYNDROME DYSMENORRHEA Laboratories, N. Y. 18, N. Y. 
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in very special cases 


a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 
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specialists who see indigent patients here. He was asked 
to have the County Medical Social Worker inform our 
consultants of this fund. 

Our guest speaker, Mrs. John Devereux, then led us 
in a stimulating discussion about current legislative 
issues and the importance of political responsibility and 
activity on the part of physicians. 

Dr. Kim then introduced the question of admitting 
chronically ill indigent patients to Mahelona Hospital. 
After considerable discussion, it was suggested that he 
draw up a set of rules and regulations that would 
permit the admission of indigents with chronic cardio- 
respiratory diseases, and that these rules and regula- 
tions would then be submitted to the Board of Mahe- 
lona Hospital for approval and then be forwarded to 
the Board of Health. 


The regular monthly meeting was held on October 

6, 1959, at 7:37 P.M. in the library of Wilcox Memorial 

Hospital. Visitors were Doctors Rusch and Garcia. 

Dr. Zandee was voted unanimously into membership 
by all members present. 

Dr. Worth and Dr. Boido mentioned that Kauai is 
the only county where county pensioners get free med 
ical care from government physicians. After considerable 
discussion, Doctors Fujii, Boido, and Worth were asked 
to recommend that the Board provide for medical care 
for these pensioners, and that they do so in such a 
manner that the pensioner gets free choice of physician. 


RoBert M. WortH, M.D 


Secr elary 


THE ONLY 
PAIR OF EYES 
YOU'LL EVER HAVE 


DESERVE EXPERT 
TREATMENT 


THE EYE PHYSICIAN 
(Medical Dector-Ophthalmelogist) 
The Medical Specialist Whe Ex- 
amines Your Eyes 


THE GUILD OPTICIAN 
(Scientifically Trained Technician) 
The Craftsman Whe Makes, Fits end 
Services Your Glasses 


yJPTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET SK KING KALAKAUA BUILDING k 211 KINOOLE STREET HILO 


We are now in 


our new Home... 
1100 Ward Avenue 
at Thomas Square 


PLEASE DROP IN AND VISIT US . . . FREE CUSTOMER PARKING 


Insure “stile at Home 


1100 WARD AVENUE ¢ TELEPHONE 501-811 
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Provides fast, high blood and tissue concentrations—plus an unpar- 
alleled safety record. Erythrocin is available in easy-to-swallow 
Filmtabs* (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 
sion (200 mg. per 5-ce. teaspoonful); and 
for intravenous and intramuscular use. 


ABS—FILM-SEALED TABLE abe JS. PAT. NO. 2,881,088 
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‘cone’? A REGISTERED TRADE MARE 


SIGN OF GOOD TASTE 


BOTTLED UNDER AUTHORITY OF THE COCA-COLA COMPANY BY 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 


Lila G. Ponce, R.N. 
Director 
Graduate, Sacred Heart 
Hospital, Pensacola, Fla. 


Registered, Florida, 
Californig, Hawaii 

Resident in Howaii Over 
Six Years 


Ten Years Professional 
Experience 


MEDICAL PLACEMENT BUREAU 


AND 


NURSES’ REGISTRY 
503-028 


24-Hour Service 


90 North King St. Room 210 
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house officers and to those physicians in practice who 
wish to broaden their understanding of breast disease. 


GROVER H. BATTEN, M.D. 


Roentgenology of the Chest 


Edited by Coleman B. Rabin, M.D., F.C.C.P., 484 pp., 
$19.50, Charles C. Thomas, 1958. 


This book, sponsored by the American College of 
Chest Physicians, is another masterpiece edited by Dr. 
Coleman B. Rabin. In the specialty of chest diseases, 
which is making rapid advances and stirring more and 
more interest, the editor has gathered clinicians and 
radiologists who are authorities and who have made 
great contributions in their field. The contents show good 
organization in that the author was able to correlate 
roentgenology and clinical chest medicine into one book 
with very little repetition of subjects. Included along the 
contents are basic roentgenology and chest diseases rang- 
ing from pulmonary to esophageal to cardiac. This book 
written with the purpose of presenting roentgenology to 
the roentgenologist from the clinical point of view and 
to aid the clinician from the roentgenological point of 
view. It is designed especially for the specialist in diseases 
of the chest but is written also for the rest of the medical 
profession. 


WaLLace W. S. Lour, M.D. 


The Placement of Adoptive Children 
By J. Richard Wittenborn, 189 pp., $4.75, Charles C 
Thomas, 1957. 


This discussion of practices and points of view rele- 
vant to the adoptive placement of children is based on 
a research study sponsored jointly by the Department of 
Psychology and the Child Study Center of Yale Uni- 
versity, and it limits itself to two specific questions: 
(1) How accurately and in what respects can the Yale 
Developmental Examination of infant behavior be em- 
ployed to predict future development of adoptive chil- 
dren? (2) What characteristics of adoptive homes may 
be shown to be correlated with characteristics of adop- 
tive children? 

In answering these questions the author presents a 
wealth of research data and material, which together 
with his analyses and conclusions make for informative 
reading for the physician or social worker who is particu- 
larly interested in the whole problem of child placement 
JOHN T. KoMETANI, M.D. 


The Care of the Geriatric Patient 
Edited by E. V. Cowdry, Ph.D., Sc.D., 438 pages, $8.00, 
C. V. Mosby Co.. 1958. 


Part of this small, compact, well written book was 
originally a symposium on the care of the aged, held in 
Los Angeles in 1955. Since then the scope of the subject 
matter has been enlarged to cover the physician and the 
geriatric patient, psychological, medical, mental, and sur- 
gical aspects along with chapters devoted to anesthesia, 
drugs, nutrition, dental care, genetics, nursing, hosp1- 
talization, proprietary and nonprofit homes, home care, 
rehabilitation, geriatrics training, organization and serv- 
ice for older patients and the final chapter on geriatrics 
around the world. 

This treatise is the work of 21 different authors and, 
although there is little continuity of the presentation, for 
(Continued on page 464) 
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PROJECTOR RENTALS @© CAMERA REPAIRS @ PHOTOFINISHING SERVICES 


DENTAL AND MEDICAL 
PHOTOGRAPHIC EQUIPMENT AND SUPPLIES 


See us for the 
Leica system of close-up photography 


HAWAII CAMERA CO., LTD. 
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the physician who treats elderly people or has them in 
his family this book is of great value and is an excellent 
iddition to our medical library 


R. VARIAN SLOAN, M.D 
Squint and Allied Conditions 
By George P. Guibor, M.D., D.D.S., 356 pp., $11.50 


Grune & Stratton, 1959 


We are glad that Dr. Guibor has finally set to 
print the many theories and their practical application 
concerning the ever-present problem of squint and allied 
subjects. For 15 years or more he has been collecting 
data propounding these theories in an attempt to con 
vince ophthalmologists that the treatment of squint is 
not limited to the mechanical correction by eye surgery 

Reading through the entire book is like being led 
through an unknown country by the hand of a seasoned 
traveller. No step is taken without explicit instructions, 
diagrams, and visual aids. This becomes a little boring 
it times since we think we know a little about travelling 
in an unknown country, but must admit that he empha 
sizes many of the basic rules of travel which have been 
forgotten 

Dr. Guibor is not a surgical nihilist, even though only 
31 pages of a 356-page book is devoted to the surgical 
aspects 

He does his best to demonstrate that a proper diag- 
nosis combined with medical treatments, which include 
cycloplegic examinations and use of prisms, bifocals and 
fusion training, are the 
Situation 


Four Horsemen” controlling the 


This is an excellent book for the advanced ophthal- 


ologist (why does he always use the appellation eye 


doctor?) to keep handy. He needs to read and re-read 
it, for it is only by intense concentration that this not 
o-easily read book finally gives up its treasure to the 
reader 
THOMAS W. Cowan. M.D 


Surgery of the Colon 


By E. S. R. Hughes, M.D., M.S. (Melb.), F.R.C.S 
(Eng.), F.R.A.C.S., 415 pp., $12.50, The William & 
Wilkins Co., 1959. 


As the title implies, this book deals with diseases ot 
the colon requiring surgical attention. This subject ma- 
terial is well covered by the author with excellent ref- 
erences and illustrations. This book does not delve into 
operative technics but is an attempt to describe the 
salient features of the various colonic diseases. In doing 
so, the author draws on his personal experience, study 
of the disease, as well as the views of other investigators. 
Admittedly, the contents of the book can be obtained 
from various textbooks and journals, but the author has 
succeeded in assimilating and condensing the pertinent 
factors of each disease in a single volume in a very 
presentable and readable manner. This book should 
prove to be an excellent addition to the library of any 
surgeon dealing with colonic diseases. 

RICHARD Omura, M.D. 


* Manual of Radiation Therapy 
By K. Wilhelm Stenstrom, Ph.D., 94 pp., $4.50, Charles 
C. Thomas, 1957. 
This little volume of 90 pages is a surprisingly com- 
prehensive, compact presentation of the radiotherapy 


(Continued on page 470) 
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YOU DON’T NEED 40 OXEN TODAY 


When cortisone was first developed, 40 oxen were required to supply the raw material to make enough of 
the drug to treat one arthritis victim for just one day. No wonder very few people could benefit. But today, 


the oxen have been replaced by fantastically complex equipment. It is possible now to make cortisone avail- 
able — at a moment's notice 


to all who need it. That's why we say... 


CLINTON D. SUMMERS 
PRESCRIPTION « PHARMACISTS 


TODAY'S PRESCRIPTION IS THE BIGGEST BARGAIN IN HISTORY 


THIRD FLOO# YOUNG 


HONOLULU Hawat 
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Sterazolidin 


brand of prednisone-phenylbutazone 


a well balanced ol 
in all forms 


The combined action of 
phenylbutazone and pred- 
nisone in Sterazolidin results 
in striking therapeutic benefit 
with only moderate dosage 
of both active agents. 


In long-term therapy of the 
major forms of arthritis, 
control is generally main- 
tained indefinitely with stable 
uniform dosage safely below 
that likely to produce 
significant hypercortisonism. 


In short-term therapy of more 
acute conditions Sterazolidin 
provides intensive anti- 
inflammatory action to assure 
early resolution and recovery. 


Sterazolidin®, brand of prednisone- 
phenylbutazone: Each capsule 
contains prednisone, 1.25 mg.; 
Sutazolidia ® (brand of phenylbuta- 
zone), 5O mg. ; dried aluminum 
hydroxide gel, 100 mg. ; magnesium 
trisilicate, 150 mg. ; homatropine 
methylbromide, 1.25 mg. Bottles 

of 100. 


Geigy, Ardsley, New York 


Geigy 
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Today-as before— 


Only Kent offers this remarkable combination: 


FINEST NATURAL TOBACCOS 
FAMOUS MICRONITE FILTER 


Millions of smokers have changed to flavor channels. The rich taste of natu- 


Kent because of this combination. They ral tobaccos flows through with a free 
discovered that this combination was and easy draw. The Kent filter is not 
the reason why Kent satisfies your too long, not too short, not too tight— 
appetite for a real good smokers get every deli- 
smoke. cate shading of flavor 


First. finest natural of Kent’s finest natural 


tobaccos. Kent uses tobaccos. 


only the finest natural 


Others may imitate, 


tobaccos—ripe, golden but none can duplicate 


the of Kent. 


leaves—which, when 


shredded into tiny _ 


If you would like the 
booklet for your own use, 


“The Story of Kent,’ | 
write to: 

P. Lorillard Company | 


strands and carefully 
blended, produce a real 


ENT 


CICARETTES 
r 
Second, Kent's fa- NeW 
mous Micronite filter SS 


which contains a _ re- 


markable series of 


tobacco taste. 


Research Department 
200 East 42nd Street 
New York 17, N. Y. 


© 1960, P. Lorillard Co. 


| 


KING SIZE -- 


Today —as before —for good smoking taste, it makes good sense to smoke 


Kent, because Kent satisfies your appetite for a real good smoke. 


A Product of P. Lorillard Company—First with the finest cigarettes — through Lorillard Research! 
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Synonyms for 


‘TABLOID’ ai 
‘EMPIRIN’ 
simple headache 
0) 0) N rheumatic conditions 
J 3 arthralgias 
Acetophenetidin ...... gr. 3 
Acetylsalicylic Acid .... gr. 3% common cold 
earache 
‘TABLOID’ dysmenorrhea 
‘vi minor trauma 
ne tension headache 
all Vi iP 0 UND tension 
minor surgery 
WITH post-partum pain 
¥ organic disease 
muscle spasm 
colic 
migraine 
No. 1 Acetophenetidin ...... gr. 2% musculo-skeletal pains 
Acetylsalicylic Acid .... gr. 3¥e postdental surgery 
post-partum involution 
N fractures 
0. 2 Acetophenetidin ...... gr. 2% synovitis /bursitis 
Acetylsalicylic Acid .... gr. 3% 
gr. 2 relief of pain 
of all degrees of 
No. 3 Acetophenetidin ...... gr. 2% severity up to 
Acetylsalicylic Acid .... gr. 3% that which 
gr. Ya requires morphine 
N 0 4 AND IN 
Acetophenetidin ...... gr. 242 
Acetylsalicylic Acid .... gr. 3% fevers 
Caffeine ............ gr. Ye dry, 
unproductive coughs 


Subject to Federal Narcotic Regulations 


BURROUGHS WELLCOME & CO. (U.S.A,) INE., Tuckahoe, New York 


Ret 
‘ *: 
‘ 
. 
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Your experience and trusi throughout the 
years have established the wide use of the 
‘Empirin' family in medical practice— 
dependable analgesics for the effective relief 
Sn of pain, fever, and cough—with safety. 


ver 


BLOID' * ‘EMP “| 
EMPIRAL™ 
Compound — 
com 


Empirin’é 
Compouna 
phate no, | 


Empirin ‘Emplirin’ 


Compound 


wt 


Compound 


vate, No. 1¢ Phosphate, N& 4 


f 
£5 
Be wricomes@ 


“CODEMPIRAL”™ 


dove, | needed 

CAUTION. 
epensing 
<0 


wee ano 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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Raise the Pain Threshold 


Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 

It renders unnecessary (or postpones) 
the use of morphine or addicting 
synthetic narcotics, even in 

many cases of late cancer. 


Three Strengths — 

PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate 1/ gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 1 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN Hein each capsule 


Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ....... (194 mg.) 
Phenobarbital 4 gr. (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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Smart Aoctor... 


knows his cars, too! 


Day-in, day-out . . . analyzing, diagnosing, prescribing! It's no wonder 
doctors find themselves doing likewise when purchasing a new automobile. 
And, why so many doctors buy Cadillac, so much so, it is readily recog- 


nized as the ‘doctor's car'’! 


Cadillac and the Doctor are the best of associates. Both command the 
greatest respect and admiration; both give dependable, enduring serv- 
ice. Also, as a doctor permits no compromise with truth, Cadillac permits 
no compromise with styling, design, engineering or in excellence of crafts- 
manship. 


Year after year, Cadillac sets superior standards of luxury in motor car 
travel and is — despite its impressive size — easy to drive and handle, 
and amazingly economical to operate. 


A demonstration will convince you! 


1960 CADILLAC FLEETWOOD SIXTY SPECIAL 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


Established 1893 ¢ BERETANIA AT RICHARDS STREET, HONOLULU 


HAWAII MEDICAL JOURNAL 


7 

: 

468 


Just one prescription for Kngran Term-Pak 


UIBB VITAMIN: MINERAL SUPPLEM ent (270 tablets) 


calling for just one tablet per day will carry her 
through term to the six-week postpartum check- 
up. Thus, you help to assure a nutritionally perfect 
pregnancy, while providing the convenience and 


Engran is also available 


economy of the re-usable Term-Pak. intotdes of 100 tablets 


SQUIBB ) Squibb Quality—T he Priceless Ingredient 
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DOCTOR! 


Put this phone number— 


56-991 


in your personal book of impor- 
tant business numbers. It’s the 
Davies phone number. When 
you call it and ask for “Drugs” 
—you get special delivery serv- 
ice on the following ethical drug 
lines: 


Ayerst Laboratories 
Bauer & Black 

Becton, Dickinson & Co. 
Bristol Laboratories 


Broemmel Pharmaceuticals 


Dome Chemicals 


Duke Laboratories 


Eaton Laboratories 
Eli Lilly 


| 


Ethicon 

Hoffmann-La Roche 
Johnson & Johnson 
McNeil Laboratories 
Mead Johnson & Co. 
Merck, Sharp & Dohme 
Ortho Pharmaceutical Corp. 
Schering Corp. 

The Seamless Rubber Co. 
Texas Pharmacal Co. 
The Upjohn Company 


Wallace Laboratories 
White Laboratories 


Winthrop Products 

Wyeth Laboratories 

R /X Bottles, Ointment Tins, 
Pill Boxes 


After half a century of experience in 


the drug business, Davies continues to 
bring you the best of modern medical 
research. 


THEO. H. DAVIES & CO., LTD. 
ETHICAL DRUG DEPARTMENT 


BOOK REVIEWS 


(Continued from page 464) 


methods developed over a long stretch of years at the 
University of Minnesota Medical School. Basic physical 
and biological aspects are included. The entire range of 
malignant and nonmalignant diseases generally treated 
by radiation therapy are included. There is also a brief 
reference to the use of isotopes. A useful table on lead 
sheet thicknesses for patient protection against various 
radiation energies is included. The book achieves the 
purpose of furnishing a modern guide to the student or 
beginning radiologist but should be of comparative value 
to any radiologist doing therapy since it does present the 
formulated experience of one large medical center. 
EDGAR S. CHILDs, M.D. 


Psychosomatic Ophthalmology 
By T. F. Schlaegel, Jr.. M.D., and Millard Hoyt, M.D., 

523 pp., $11.00, The Williams & Wilkins Company, 

1957. 

Anxiety, according to Webster, is a painful uneasiness 
of mind, respecting and impending an anticipated ill. In 
Psychosomatic Ophthalmology, the author calls attention 
to the roles of anxiety and other emotional factors in the 
etiology of noninfectious eye diseases. The concepts of 
equating injuries to the cornea with defloration of the 
hymen, recurrent erosions of the cornea with frustrated 
sexual relations, and presbyopia with emotional insecu- 
rity and sexual tension, may startle the more conserva- 
tive clinical ophthalmologists. Yet, if we agree with 
Alexis Carrel, that the premature wearing out of modern 
man is due to worry, lack of economic security, over- 
work, and excesses of all sorts, then many of the author's 
hypotheses become more plausible 

The book gives an excellent account of approved psy- 
chotherapeutic methods in handling patients who are 
about to undergo eye surgery and those who are blind 


WILLIAM JOHN HoLmes, M.D. 


Progress in Cardiovascular Diseases 
By Charles Friedberg, M.D., 108 pp., $3.00. Grune & 

Stratton, 1958. 

This is a new quarterly publication in cardiovascular 
diseases intended not only for the specialist in cardio- 
vascular diseases but also for the general physician. A 
review of the first four symposia reveals an excellent 
choice of subjects that are of widespread interest. The 
book endeavors to bring to the reader the intensive 
studies in the rapidly advancing fields of cardiology and 
cardiac surgery. The articles, written by prominent men 
in their specialty, provide a variety of experience in 
experimental, laboratory, and clinical studies. The sub- 
jects are concise and clear with simple illustrations and 
a fine bibliography. This journal should be in every 
library and be available for all in medical and surgical 
cardiovascular training. 

Wattace W. S. Lout, M.D 


Clinical Cardiopulmonary Physiology 
Editor-in-Chief: Burgess L. Gordon, M.D., 759 pp., 

$15.75, Grune & Stratton, 1957. 

In the field of chest disease which is becoming more 
complex and men who have spent their entire life in the 
study and investigation of a small part of this area, the 
author has these outstanding contributors write on their 
respective subjects. Dr. Gordon has done a fine job in 
correlating so complex a subject as clinical cardiopul- 
(Continued on page 474) 


HAWAII MEDICAL JOURNAL 


= | 
E 
470 


SPENCER Laboratories, Inc. 


10 Pine St. Morristown, N. J. + JEfferson 9-5660 


Dear Doctor: 


Perhaps like the chicken and the egg, one could argue 
endlessly as to which came first: the mental or the organic 
facet of asthma. But, like the chicken and the egg, both 
are now present, and we approach both in the treatment of 
asthma. 


The somatic component of this dualism is best treated by 
a bronchodilator. The bronchodilator of choice would 
appear to be racephedrine. Taken orally, it is rapidly 
acting and yet continues to act for four to five hours. 
It is superior to ephedrine in that the incidence of side 
effects is significantly lower. This sympathomimetic 

amine works surely in the asthmatic to produce bronchodili- 
tation and decongestion. 


The psychic component can be treated with a tranquilizer. 
Recent medical studies have shown phenyltoloxamine a non- 
phenothiazine tranquilizer to be specific for the allaying 
of the very type of anxiety which one finds associated 
with fear of attack and the fear during the attack. 


These two therapeutic agents are combined in Ephoxamine. 
One or two tablets of Ephoxamine at the first sign of 

attack will reduce its intensity or even, in some cases, 
prevent the attack from developing. Ephoxamine can also 
be given to your patients prophylactically and the inci- 
dence and severity of attacks will be reduced. 


Very truly yours, 


M. L. Touchet, M.D. 
Medical Director 


MLT: hws 


P.S. Clinical supplies are available for your request. 
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IN ASTHMA: NEW BRONCHODILATOR/TRANQUILIZER* 


*Ephoxamine provides these benefits 
essential for more complete symptomatic 
relief for the asthmatic:- 


Relieves dyspnea - 

Allays anxiety - 

"...the infrequency of side 
effects in all age groups makes 
it a particularly safe drug..."l. 
"Ninety per cent of the patients 
experienced a powerful thera- 
peutic effect from the drug 
(Ephoxamine) ."1. 


(Ephoxamine: Racephedrine HCl 25 mg. 
and Phenyltoloxamine DHC 50 mg.) 


Spencer Laboratories, Inc. Morristown,N.J. 


1. H.Swartz, Comments: 
Current 


Therapeutic 
Research, 
1, Nov.1959. 


Name: 
Address: 


Distributed in Hawaii by Pacific Drug, Ltd. 
540 Cooke Street 
Honolulu 13, Hawaii 


] 
2. 
3. 
4. 
| 


Proven 


in over five years of clinical use 


Effective 


FOR RELIEF OF ANXIETY 
AND MUSCLE TENSION 


Unusually Safe 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Milt own 


Supplied: 400 mg. scored tablet 


Wy WALLACE LABORAT New Br 
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when the 
rheumatic 
(lisorder 


than salicylates 
alone 
can control... 


MORE 
HIGHLY INDIVIDUALIZED 
THERAPY 
FOR THE 
RHEUMATIC 
“IN-BETWEEN” 


wider latitude in adjusting dosage 


ARISTOGESIC is particularly effective for relief of chronic — 
but less severe — pain of rheumatic origin. ARISTOGESIC com- 
bines the anti-inflammatory effects of ARISTOCORT® Triam- 
cinolone with the analgesic action of salicylamide, a highly 
potent salicylate. Dosage requirements for ARISTOGESIC are 
substantially lower than generally required for each agent 
alone. The exceptionally wide latitude of dosage adjustment 
with ARISTOGESIC permits well-tolerated therapy for long 
periods of time with fewer side effects. 


Indications: Mild cases of rheumatoid arthritis, tenosynovitis, syno- 
vitis, bursitis, mild spondylitis, myositis, fibrositis, neuritis, and cer- 
tain muscular strains. 


Dosage: Average initial dosage: 2 capsules 3 or 4 times daily. Main- 
tenance dosage to be adjusted according to response. 


Precautions: All precautions and contraindications traditional to 
corticosteroid therapy should be observed. The amount of drug used 
should be carefully adjusted to the lowest dosage which will suppress 
symptoms. Discontinuance of therapy must be carried out gradually 
after patients have been on steroids for prolonged periods. 


Each ARISTOGESIC Capsule contains: 


ARISTOCORT® TYIAMCINOIONG 0.5 mg. 
Dried Aluminum Hydroxide Gel ................cccccceeeees 75 mg. 


Supply: Bottles of 100 and 1,000. 


EDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


ity 

4 
20 mg. 
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BOOK REVIEWS 
(Continued from page 470) 


monary pathophysiology into one book. In so rapid and 
advancing field, this volume serves a comprehensive re- 
view of the existing knowledge up to 1957. To the re- 
searchers, this book may be slightly outdated but to the 
clinicians it is more than adequate. Like all multi- 
authored books there is repetition in some phases that is 
unavoidable. The chapters in basic cardiopulmonary 
cardiology are noted, the values obtained and how to 
interpret the data gathered are shown. This book is ex- 
cellent for those interested in fundamental as well as 
clinical cardiopulmonary physiopathology. 


WaLLAcE W. S. Lout, M.D 


* Rehabilitation in Industry 


Edited by Donald A. Covalt, M.D., 154 pp. 
Grune & Stratton, 1958 


$6.00, 


This little book presents a collection of concise and 
most useful papers in subjects which the generalist is 
certain to appreciate. The preventive medicine aspects of 
rehabilitation are clearly set forth. The generalist who 
reads this material and practices it is the one who cannot 
only reduce the disabilities that follow injury but derive 
greater satisfaction in dealing with some of his most puz- 
zling and difficult cases 

The only criticism of this little book is that the title 
may lead the generalist away from purchasing it. The 
subject matter is without question of interest to physi- 
cians in industrial medicine but it is as close to the in- 
terests of the generalist as the common cold or the 
stomach ache 


R. FREDERICK SHEPARD, M.D. 


Sorok—Let Sovetskovo Zdravookhraneniya 


(Forty Years of Soviet Health Agencies), Govt. Printing 
Establishment for Medical Literature, Moscow, 1957. 


This is a complete history of development, listing, and 
description of all sorts of medical and ancillary facilities 
in the Soviet Union. It includes minute data on hospitals 
and sanatoria, National Public Health Service, prophy- 
lactic health clinics, psychiatric facilities, mobile health 
units, prenatal clinics, maternal health programs, nurs- 
eries for newborn, nurseries for children of working 
parents, military medicine, medical schools, schools of 
nursing, medical libraries, industrial medicine, etc. 


H. E. Bow es, M.D. 


Also Received 


British Med cal Bulletin, September, 1959 


C. H. Andrews, Scientific Editor, pp. 175-250, The Med- 
ical Department of the British Council, 1959. 
Current virus research which includes reports on ade- 
noviruses, measles, varicella, and trachoma is presented 
in this periodical for the first time since 1953. 


The Surgical Clinics of North America, 
Vol. 39, No. 5 
Robert Turell, M.D., Guest Editor, pp. 1149-1465, W. B 
Saunders Co., October, 1959. 
An inventory of the recent advances and retreats in 
the physiopathology and surgical treatment of lesions of 
the alimentary tract 


MAN TO MAN... 


LET EXPERTS HANDLE YOUR CREDIT 
BUSINESS—AWAY FROM YOUR OFFICE 


(1) Complete analysis of your credit system. 
(2) Set up and maintenance of patient files. 
(3) All initial and follow-up billing. 

(4) Collection service on past-due accounts. 
(5) Financing counsel for delinquent patients. 


(6) Tactful but effective collection procedures. 


(City Collectors, Ltd.) 
216 Merchant Street 


Honolulu, Hawaii 


Is it worth 65¢ Per Day to cure your credit “headaches”? 


A Complete Service for Doctors, Dentists & Hospitals 


A Complete Billing and Collection Service 
Designed Specifically for the Medical Profession 


Hawaii Medical-Dental Credit Association 


Phone 63-63 ] 


For full details, call Mr. John Araujo of City 
Collectors. Appointments at your conveni- 
ence. We think you'll be delighted with this 
simplified credit plan. 
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sequelae of u.r.i. 
...and relieve the 
symptom complex 
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Tetracycline-Antihistamine-Anaigesic Compound Lederle 


Tonsillitis, otitis, adenitis, 
sinusitis, bronchitis or pneu- 
monitis develops as a serious 

“bacterial complication in 
about one in eight cases of 
acute upper respiratory 
infection.' To protect and 
relieve the “cold” patient... 
ACHROCIDIN. 


Usual dosage: 2 tablets or 
teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline), Each TABLET 
contains: ACHROMYCIN® Tetra- 
Gycline (125 mg.); phenacetin 
20 mg.); caffeine (30 mg.); sali- 
(150 mg.); chlorothen 
(25.mg.). Also as SYRUP 
Hamon-lime flavored), caffeine- 


on estimate by Van Volken- 
Burgh, V. A., and Frost, 
2 J. Hygiene 71:122 (Jan,) 1933, 


LEDERLE LABORATORIES, 
Division of 
AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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no irritating crystals - uniform concentration in each drop 


STERILE OPHTHALMIC SOLUTION 


PREDNISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


“The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient's 
cul-de-sac or in his lashes. ... The other 
advantage is that the patient does not have to 
shake the drops and is therefore sure of 
receiving a consistent dosage in each drop.’’2 


| 
| 


1. Lippmann, O: Arch. Ophth. 57:339, March 1957 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL”. In 5cc. and 2.5c¢ 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

in 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., INc. 


€D MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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Four-month-old infant with staphylococcal pneumonia and 
empyema resistant to most antibiotics was allergic to antibiotic chosen after sensi- 
tivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent fluid. Organism 
was Staphylococcus aureus, coagulase positive. 


(US 0.2% Solution was diluted equally with 


physiologic saline and 10 cc. of mixture instilled twice daily into pleural space, with 
suction catheter clamped off for 1 hour. Fluid almost immediately became thinner 
and less viscous. Twenty-four hours later infant was less irritable, voluntarily 
started taking food. Instillations stopped. FURADANTIN® Oral Suspension prescribed. 
Recovery uneventful. 1. Perkins, J. L.: Kansas State M. J. (to be published). 


FURACIN 


brand of nitrofurazone 


FURACIN has been in clinical use for more than 13 years. Today it is the most widely 
prescribed single topical antibacterial agent. Like other nitrofurans, FURACIN re- 
mains effective, even in pus, sera or exudates, against pathogens which have de- 
veloped—or are prone to develop—resistance to antibiotics. 

FURACIN, in a water-miscible base of polyethylene glycols, is available in a number 
of dosage forms. Included are Soluble Dressing, Soluble Powder, Solution and 


Cream. Also in Vaginal Suppositories, Inserts, and in special formulations for eye, 
ear and nose. 


NITROFURAN S—a unique class of antimicrobials—neither antibiotics nor sulfonamides wl I. 
° 


EATON LABORATORIES, NORWICH, NEW YORK 


VOL. 19, No. 4— MARCH-APRIL, 1960 


> 
j } CUNO I GT OF 
\ 
\ 
i 
| 
477 


Scene in your office ? 


Complete anorectal examination — digital, anoscopic, sigmoidoscopic — is 
rapidly becoming a part of every complete physical examination. This is as 
it should be, for every diagnosis of cancer and precancerous lesions in this 
area can contribute greatly to raising the present low percentage of cures. 
Anorectal examination, as many thousands of doctors have discovered, is not 
an involved or mysterious procedure. It is made even easier by the use of 


uncomplicated, brilliantly illuminated Welch Allyn anoscopes and sigmoido- 
scopes, for which your regular WA battery handle serves as the power source. 


Ask your surgical supply dealer to show you these practical instruments. 


Copies of the helpful Welch Allyn booklets “Anal and 
Lower Rectal Lesions” and “Proctologic Examination” are 
available without charge from your WA dealer or from 


Welch Allyn, Inc., Skaneateles Falls, N. Y. 


WELCH ALLYN 


Easy-to-use 


Rectal Instruments 


DISTRIBUTED 


“VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


suppuep: Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
chloride; Tablets #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


SERPASIL-APRESOLINE 


SUMMIT, N. J. 
hydrochloride (reserpine and hydralazine hydrochloride cipa) 


| | 


When tension and anxiety “drive him to drink,” the problem 


) drink bl 
drinker often finds that VISTARIL, by maintaining tranquility, 
restores perspective and helps him accept counsel more readily. 
VISTARIL has demonstrated a wide margin of safety even in large 


doses (300-400 mg. daily) over prolonged periods. Clinical stud- 
. 2 ies of alcoholism have shown that VISTARIL produces no signifi- 
dispels tension... cant depression of blood pressure, pulse rate, or respiration in 
chronic drinkers. 


maintains tranquility Capsules —25, 50, and 100 mg. Parenteral Solution (as the HCl) — 
25 mg. per cc., 10 cc. vials and 2 cc, Steraject® Cartridges; 50 mg. 
per cc., 2 cc. ampules. 


hydroxyzine pamoate 


Professional literature available on request from the Medical Department, ° ‘ 
Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, New York ier) Science for the world’s well-being™ 


| 


ensure rapid control of infection. 

roughout the urogenital system > 
"gram-negative | bacteria including organisms such as staphylococci, 7 
Prctous and certain strains of Pseudomonas, vesiotant to other agents 


| Justa “simple” 3 
: pyeonephritis— on a 
| WHEN TREATING 
tration negligible development of bacterial resistance after 8 
years of extensive clinical use excellent tolerance—nontoxic to 
kidneys, ‘liver and blood-forming organs safe for long-term 
AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. with wht 
retiring. Supplied: Tablets, 50 and 100 mg.; Oral , 25 mg. per 5 cc. tsp. a oe 
: REF CES: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., — a 
1957. 2. Colby, F. H.: Essential Urology, Baltimore, The Williams & Wilkins Co., 1953. 
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Hood, Mrs. Lloyd C 447 
International Travel Service 152 


Our “Angels” 


Lederle Laboratories 


372, 380, 381, 397, 424, 425, 472, 473, 475 
Lilly, Eli & Co 365, 402 
Lorillard, P. Co. 166 
Medical Placement Bureau 162 
Merck, Sharp & Dohme, Inc. 371,476 
Optical Dispensers 160 
Parke, Davis & Co. 366, 367 
Pet Milk Company 439 
Pfizer Laboratories 374, 391, 453, 480 
Robins, A. H. Co. 378, 467 
Schering Corp. 100, 463 
Schieffelin & Co. 160 
Schuman Carriage Co 168 
Searle, G. D. & Co. 437 
Smith, Kline & French 484 
Spencer Laboratories Insert( between 470 and 471) 
Squibb, E. R. & Sons 377, 384, 385, 449, 458, 469 
Star-Bulletin Printing Co., Inc 148 
Summers, Clinton D. 416-1 
Upjohn Company 154, 455 
Von Hamm-Young Co. 78 
Wallace Laboratories 387, 471 
Wesson Oil & Snowdrift Sales Co 398, 399 
Wine Advisory Board 101 
Winthrop Laboratories 159 
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Insert (between 374 and 375), 


they in turn with their patients and clients 


three times each week. 


ARE DRUGS LIKE THE FIRE DEPARTMENT? 


In a sense they are. If they aren't available when you need them, they might as well 
not exist. The timely dispensing of ethical pharmaceuticals is important in maintaining 
professional good will. We strive to cultivate this good will with our customers 
by offering seven- 
deliveries to Honolulu’s medical profession, and scheduled deliveries to rural Oahu 


Complete line of Armstrong 


-and 
day-a-week emergency 


Rx Containers, Botties, Plastic Vials, Ointment Jars 


AMERICAN FACTORS 


LIMITED 


Distributing these quality pharmaceuticals 


Becton-Dickinson & Co. 
Broemmel Pharmaceuticals 
Davol Rubber Co. 

Eaton Laboratories 

Endo Laboratories 

Ethicon, Inc. 

Johnson & Johnson 
Lederle Laboratories 


Organon, Inc. 


A. H. Robins Co. 


Schering Corp. 


Pill Boxes by Drug Package inc. 


Mead-Johnson & Co. 


Ortho Pharmaceutical Corp. 
Pfizer Laboratories 

» nc. 

Roche Laboratories 

J.B. Roerig & Co. 


Stanley 


Smith, Kline & French Laboratories 


Stuart Co. 
Tampax inc. 
Tidi Products 
Warner- 
Winthrop Products, Inc. 
Wyeth Laboratories 


Drug Products, Inc. 


Chilcott Laboratories 


482 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


WHY IS DIABETES IN INFANTS 
SO DIFFICULT TO DIAGNOSE? 


Because of the infrequency of the disease in 
this age group, its sudden onset, the profusion 
of inconsistent presenting symptoms, and be- 
cause the accompanying symptoms of anorexia 
and vomiting are also characteristic symptoms 
of many other ills of infancy. 

‘Source: Traisman, H. S.; Boehm, J. J., and Newcomb, 
A. L.: Diabetes 8:289, 1959. 

for those pediatric puzzlers...*A routine urinalysis 
and blood sugar should be done whenever the 
possibility of diagnosing diabetes is entertained.”* 
the standardized urine-sugar test for reliable quantitative estimations 


COLOR-CALIBRATED 
& CLINITEST” 


BRAND Reagent Tablets 


AMES 


VOL. 19, No. 4— MARCH-APRIL, 1960 


DIABETES MELLITUS AT AGES 1 T0 5 


Order of Frequency of Presenting Symptoms in 110 
Patients 

No. of Per cent of 
Symptoms Patients total group 
Polyuria 84.5 
Polydipsia 81.0 
Weight loss 42.7 
Polyphagia 25.4 
Anorexia 14.5 
Lethargy 12.7 
Enuresis 6.4 
Vomiting 4.5 
Irritability 
“Craving for sweets” 
“Sticky diaper” 
“Strong odor to urine” 
Glycosuria 
Hypoglycemia 
Personality change 
Boils 
Headache 
Abdominal cramps 
Adapted from Traisman, H. S.; Boehm, J. J., and New- 
comb, A. L.* 


¢ full-color calibration, clear-cut color changes 

¢ established ‘‘plus’” system covers entire critical range 
¢ standard blue-to-orange spectrum 

¢ standardized, laboratory-controlled color scale 

¢ “urine-sugar profile” graph for closer control 
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IN ANXIETY—RELAXATION 
RATHER THAN DROWSINESS 


TELAZINE 


brand of trifluoperazine 


‘Stelazine’ has little if any soporific effect. “. . . pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was confused with 
unfamiliar feelings of relaxation.’”! 

‘Stelazine’ is unique among tranquilizers because 
it relieves anxiety whether expressed as agitation 
and tension or as apathy, listlessness and emotional 
fatigue. 


Available for use in everyday practice: Tablets, 


1 mg., in bottles of 50 and 500; and 2 mg., in 

bottles of 50. 

1. Goddard, E.S Trifluoperazine, Further Clini- 

Febiger, 1959. KLINE & 
FRENCH 


leaders in psychopharmaceutical research 


og 


